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SECTION I 


PREVENTIVE MEDICINE 


policovelitte 


The .seascn dur ing Rack the greatest incidence of this disease is usually e 
pected is approaching. During the first 30 weeks cf this year 1531 cases have b 
reported as compared with 1342 cases during the same period of 1949. This sligh 
variaticn does not suggest tha any unusual incidence will eccur during the rema 
der cf the summer. However, since this disease may be explosive without warning 
review cf the present status cf poliomyelitis as regards etiology, epidemiclegy 
other pertinent details is published as a Technical Bulletin (TB = PH = Prev Med 
inclosed with this Bulletin as Inel Now le 


- School Health Progran 


At the Cabinet ‘douberente of the Diet of the | eaten Government held on 11 
August 1950, the "Cabinet Order fcr the Partial Amendments Law" was favorably ac 
upen and will be promulgated <1 avenet ag 


. This Cabinet Order was Dreparéd as an amendment to Cabinet Order No. 239 of ; 
1948, subject, "Concerning the Enforcement cf the Board cf Education Law", in ace 
cordance with the Prerieiane of Article 54<(2) of the Board of Education TAs (La 
Ne. 170 of 1948). 


Tne provisions of this ordinance place a ergy deal of responsibility on the © 
health center in the successful execution cf the schocl health program, with the 
greatest respensibility resting with the sanitation secticn cf the health center a of 

_the sanitary inspectors in particular. 


It is urged that the contents of this Cabinet Order be breught to the attenaal 
tion of all health center directors in order that they may begin early planning ant 
preparation for the successful participation of their respective health centers in 
this important program. (See Incl No. 2) a 


real Diseas te £ 


Inclosure No. 3 is an English translation cf EIHATSU 607, of 8 August 1950. 
This EIHATSU was issued tc clarify the instructions contained in YOHATSU 622, May — 
‘1948 and YOHATSU 205 of February 1948, which referred tc the old venereal disease — 
law. 3 


This EIHATSU, issued jointly by the Public Sanitation dees and the Medical a 
Affairs Bureau Ministry of Welfare, refers to certain provisions of the Medical — 
Practitioners Law which in the past have been interpreted by many to be duatitiogag 
tion for the issuance of various types of certificates of diagnosis. a 


bysentery: eGo states to Sulfanilamides 4 


. The National Institute of Health, Sein: has reviewed the problem of sulfane 
ilamid resistance of certain strains cf bacillary dysentery. Published as inclo- 4 
sure Noe 4 is a translated discussion of: this problem as presented by the het onan A 
Institute of Health. © 


Japanese "B" Encephalitis 


' Detailed instructions on the handling of Secnehi "B" Encephalitis cased, ine 
cluding diagnosis, repcrting, isolation, environmental ¢ontrol, and recommended: ce 
public information activities were published 20 July 1950 by the Se heksidaivi: of sine: 
in Bihatsu No. 55%1. (See Tnelosure Noe 5) 


” 


Amendment tc Infecticu,”Disease Centrol Law 


Recent legislation passed by the National Diet included Cabinet Order #222,- 
dated 7 July 1950, subject, "Partial Amendments to Enforcement Order for the Infec=— 
tious Disease Prevention Law (Law #36 of.1897). This directive amends a recent in- 
forcenent crder' No.:120$ 1950 and articles 162 and 25-2 of. the Law. Amended arti~ 
ele 16-2 ofthe: Infesticas: ‘Disease Prevention Law will require’ local governnents Tey, 
naintain - personnel for ‘thsect and yodent. control as a preventive medicine measures 
Personnel eager? as stated by the Cabinet Order #222 includes the following: . 

es One six man‘ ‘sanitary tean, fer every 13,000 population in urban 

areas over 13,000. These teams will be full strength, For the 
; six nenths period of summer sanitation activities. 
ee © *pépddnin€ envir'énnental ‘Sanitary inapectors, | one fer each 60,000 -"...>+ 
“population, =" " 
Ge: Pernanent assistant ea ai ake cne for each sanitary ean and one 
ssid each 10,000 population in rural areas. 


; Mis sdtchicit will place additional eats on prefectural sities 
health departments to plan and’ initiate adequate measures tc cbtain sufficient: 
appropriaticns threugh local budgets; utilize, organize ane coordinate above per- 
scnnel, and tc effectively —" insect and rodent ccntrol sessdastited 
aed 


Public Health Information ee ? 


The Ministry of Welfare submitted the ‘Information Plan tor the ‘thira ase 
of 1950 fiscal year. . (See. Incl. No. 6) This plan gerves only.as a guide to assist 
in the planning of health and welfare information programs at the local level and 
is_te..be wodified to meet local conditions. Implementing material may be found in 
the ‘publication’ ee a sspsiaanilaaial twice each month by the Ministry of 
Mite vigil 


i 
VETERINARY AFFAIRS eee gee | 


Rabies Control Law ac uae eee : ca ‘i oe ce 


The Rabics Control tam, passed unanimeusly by AAD a be of the Dict on 31 
July, received the suppor't of both the Japan Veterinary Medical Association and the 
ifinistry of Welfare. Copies cf the law are being multigraphed for distribution to 
all regions. The law is effective from the date of promulgation allowing thirty - 
days for the issuance of a Ministerial + Ded tgoree beset. on the. ak which As in the 
process of composition. : Shy Pe ts ne 


The law is intended not only te control rabies in dogs, but aims “ the rt, 
objective ef total eradication ef the disease from eerie Sane e 


Milk Standards: 


> The long awaited standards for improving the sanitary quality of milk have been 
completed and approved by PH&W and the Ministry of Welfare. The standards are in | 
the precess of Pe: lege tage? and will be’ petensed in the imediate future for en= ,, 
foréenent » ; he 


All the milk eebhiiied ‘and pyccessed. in ddban will, be lsowetad by t the new ‘ abanwa 
dard for each specific product,. Composition, bacterial limits, pasteurization andf 
er sterilization temperatures, cooling temperatures and RORGERC UE 19 Progey ens are - 
outlined in detail for each kind CO PROG GSS: wsaKS > haps ris. 


Investigation of Lumbar Paralysis 


The problem of lumbar paralysis.in sheep:and goats is being given intensive 
study at the present time, A specialist, recently assigned to Public Health and 
Welfare is devoting full time tc the rman ane is sieignhniclay cooperative ss°~ 


edt dae 


2 


ts 
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as 

ae 


assistance from the Japanese National sninel —— hag ede ng Stes samme 


ae 


Weekly Rabies Report 


The Veterinary Affairs Section, Ministry of Welfare submitted the following 
report on rabies cases occurring sessiites incl bane 23 sed - 3 August 1950. 


Prefecture No» of Cases No. of Cases 
7 (23 - 29 July) (30 July - 5 Aug) 

Tokyo 0 5 
Kanagawa 1 a ees 
Chiba fe) 4 
Saitama i 3 Yi 
TIbaragi z 0 
Gunma 0 rye 
Tochigi 5 o& 
Shizuoka 2 Par oy 
Osaka 0 ake 
Total ae 13 


Japanese statistics for period of 1 January = 5 August 1950 aiwedower a tdtal oF 
632 cases of rabics in dogs, 1,321 humans have reported being bitten — dogs with © 
35 deaths. 


Weekly Animal Digeawe Report 


The Animal Hygiene Section, Ministry of Agriculture and Forestry, submitted 
the following outbreaks of animal diseases for the period 29 July - ll August 1950. 


Swine erysipelas 


Prefecture Diseases No. of Cases No. of Cases 
(29 July-4 Aug) (5-11 August) 
Chiba Swine erysipelas _ 3 
" Equine encephalomyelitis 1 (Suspect) 1 pos 
Fukuoka Swine cholera 1 
" Equine encephalomyelitis 10 (Suspect) 2 (Suspect) 
Fukui Swine erysipelas 2 
Fukushima Equine encephalomyelitis 5 (Suspect) 
Gifu wan " 1 (Suspect) 4 nt 
Gunna om We 1 (Positive) 
Hireshima " ONTN I . 2: (Suspect) 
Tbaragi " n 14 25 (Suspect) 
ed Swire erysipelas 1 
Ishikawa Equine enéephelomyel itis 2 (Suspect) 
Kagoshima 1 (Suspect) 
" Swine cholera . 81 
Kumamoto n — 304 
Mie beutee encephalomyelitis 1 (Suspect 1 (Suspect) 
Miyagi " . om , 2 n° 
Miyazaki Swine erysipelas |  S 
' Nagano - Equine encephalomyelitis 1. (Suspect) | eT 
Nagasaki om " ‘ 1 (Positive) 
Niigata " " 1 (Suspect) 1 (Suspect) 
Oita si " 2 (Suspect) 
. Swine erysipelas 1 
Saga Equine encephalomyelitis 10 (Suspect) 2 (Suspect) 
Saitama n " a n 
Tochigi — n " 11 (Suspect) 
Tokushima " " 3 (Suspect) 2 (Suspect) 
Toyama ; " "i 3 " 2 " 
Yamagata " " > " 
iM Swine cholera Lyne 4l 
Yamaguchi Equine encephalomyelitis 1 (Suspect) 
Yamanashi | 2 2 


4 4 


Cumulative Total - - 1 January to date of report. 


Anthrax 10 


Blackleg RN a 
-4: Equine eneephalonyel itis he 105 (11 confirmed) 
13) Swine cholera |. __ W712 
Swine erysipelas 326 
** Swine plague 58 
: SECTION IIT 
4 a 6 only gl SUPPLY: 


- Guinea Pig Production 


- The four laboratory animal associations in hives representing Sudtunn, Gifu, 


. SWizuoka and Nagano Prefectures, delivered a total of 11,561 guinea pigs tc the 
‘National Institute of Health for assay purposes from 5 June to 5 August 1950. Guines 
pig production in Japan is now sufficient to furnish all research laboratories, ed- 
_ucational institutions.and commercial enterprise with all necessary requirements for 
bee and research studies. 


Fentesitin Production : 


The Ministry of. Welfare votear te over 528.2 billion units of penicillin passed 
assay during July. “The following table illustrates production by product for the 


ager | (Units = 100,000) © 
A Product _ | £< July ‘Produetion 
_ Amorphous: 2. ° 201,859 
Crystalline - ASF 241,624 
Penicillin."a@" ex 507,478 
Procaine in Oil | 612,705 ©. 
Procaine "G"-in O41 9,227,238... 
Procaine Aqueous Inj. 118,634 
‘Procaine "G" Aqueous Inje STA : | Aa 018 
Ointment ble eee S372. 05 
ore Tablets: Ray Donen “112; 929: 
© TOTAL": 528262705 


Production of Medical Supplies 


“*''Broduction of medical supplies during June valued at 2,557,312,626 yen was re= 


| ported. This total does not include such items as X-ray and physiotherapy equip- 


ment, precicus metals, dental instruments and materials ,. surgical instruments,’ or 


. rubber sanitary goods. . Following. is a breakdown by category and yen value « 


a: i Yen Value Production for June 
Controlled Medicines ¥ 73,901,902 
Noneecntrolled Medicines ¥1, 565,209,928 
Patent Medicines . ¥ 438,104,115 
Biologics ¥ 113,828,236 

_ *Textile Sanitary Materials ¥ 368,168,445 
Peet : TOTAL ¥2,557,812,626 


*Textile. Sanitary mener tans Production for. June 3 


ers 
ad Sos 


_- 


ame “Quantitative Production 7" “Yen Value 


Gauze “symantec ee ee ee, 

_. Absorbent Cotton | oY ye (oes ek: 275,138,100 

Bandage’. - | aeT "By t8s Iba. 21,188,400 

ws arr tncnine aegeners Total 953,027 lbs. = 368,168,445 
Meee ck? meee Faas , ee 


SECTION IV 


NARCOTIC CONTROL 


Narcotic Control Activitics Report-June 


The June report on narcotic control activities from the Ministry cof Welfare 
ccntained the following informations . 


Arrests-Registered persons 32 


Unregistered persons 190 
(Including 23 Koreans and 24 foreign 
nationals including three Iranians) 


Convictions-Registered persons 16 


Unregistered persons 97 
‘(Including 14 Koreans and nine 
foreign nationals) 


Thefts of narcotics (there were no hospitals) 17 
Losses by fire o. 


Penalties for registrants varied frem ¥2,0C0 fine to 12 months penal servitude, 
Seven cut of nine sentences of penal servitude were suspended. Eight sentences 
were appealed, five by the procurators and three by defendants, 


Penalties for non-registrants tried in Japanese Courts varied from ¥3,000 fine 
te two years six months penal servitude. One defendant, a Korcan, was deported. 
Twenty-five cut cf 70 sentences cf penal servitude were suspended. Seventeen sen= 
tences were appealed by procurators and 13 were appealed by defendants. One sen-= 
tence was appealed by beth parties..- 


Seven Japanese tried in military courts received sentences varying from two 
months to three years penal servitude with cne defendant fined $54,000. 


Four Koreans received scntences varying from 10 months to two years penal ser- 
vitude, One was ordered deported immediately, and cne is te be deported at the con= 
clusion of the sentence of penal servitude. 


Penalties for nine foreign nationals varied from six mcuths te two years penal 
servitude. One defendant was ordered deported. 


Ten registrants received administrative dispcsition and 62, including one for 
eign national, were admonished. Twenty-six non-registrants were released because 
of insufficient evidence. 


The repert also summarized the activities of narcotic agents as follows: 


Inspections of registrants 1691 
Investigations originated 286 
Investigations concluded 254 
Investigaticns net concluded 284 
SECTION V 
WELFARE 


Public Assistance 


Attached (Incl Nc. 7) is a translation of Sha Otsu Hatsu No. 58, dated 25 
April 1950, subjects Matters Concerning the Public Employment Security Office 
(PESO) with the Clean-up cf Workshop Undertakings, transmitting a copy of Labor 
“inistry Notification, Shceku Hatsu No. 337 dated 19 April 1950, subjects 


5 


Empleyment Services te the Unonpleyee Caused by the Cleen-up cf " crkshop Under- 
takings, ane revision cf the Neefy Tcrscens Guide to Empleymcnt Exchange, 


Medical Sccial Veork 


Hatsu-Ei 139, catcd 19 July 1950, was sent tc the prefectural governors by 
Vice-Minister cf Telfarc, Mr. Kasai, on the subject cof "Premcticn of Icdieal Sccial 
Tork", Tis HatsusEi anncuncec the plan fcr having a medical social work Civision 
in the Tublic Health Bureau cf the Ministry cf Velfare and suggestec that o Civie 
sicn cf medical sceial work be establishee in the prefectural health Ccpartments,. 
The importance cf maintaining liaiscn with the other sccticns ecneernec, and all 
cther agencies relate¢ te medical sceinl work vas emphasized. In-Service training 
cf medical sccial werkers was Gcsignat.¢ as a respensibility cf this @ivision. 
Ancther mencrandum EieHe 143, dated 19 July 1950 (Public Health Burcau - Health 
Jenter Secticn) from the Health Contcr Sceticn O-!.f tc the Trcfcetural Health 
Department Chicf, cutlined the @utics and respensibilitics cof the Mecical Sceial 
“erk Divisicn. Welfare cfficors may wish tc Ciscuss abeve developments with health 
officers especially as they require close liaiscn betwocn health and welfare prc- 
Ereams e : 


_ Attached as Inelesures No. 8 end 9 are trenslaticns cf Sha Otsu Hatsu Ne. 92, 
Catcd 13 June 1950, subject: Handling cf Fercigners under the Daily Life Security 
Law, ane Sha Otsu Huis: Ne, 190, dated 2 August 1950, subject: Standard Amcunts cf 
Living Grants anc Determinaticn cf tho Mininum Living Cest in Cos cf Provic ine 
Livelihcec Ai¢ under the Daily Life Security Lew tc Foreienérs such as Eurcpcans 
anc Americans. 


SECTION VI 
SOCTAT. SECURITY 
Appendix tc Scamen's Insurance Tar 


Ineclesure Ne. 10, Appendix tc the Seamen's Insurance Law, suppletents the 
printee Seamen's Insurance Law which was distributed as Inclesure Ne. 4 with Public 
Health & Telfere Bulletin Nc. 154 cf 30 April 1950. This Appendix ecntains ancnd- 
ments cf 1950 which affeet tho Scamcn's Insurance Law anc cther social insurance 
laws. It alse ecntains the law ané cabinet crder providing fcr acdviscry ecuncils, 
referees anc appeals ecmmittees in ecnnection with the sccial insurance levs, This 
legislaticn was discussed in Public Hcalth & Velferc Bulletins ios. 154 anc 155, 


MEMO TO JAFANESE GOVERM/ENT 


HJG Ne. Date Subject Surveillance 
131 12 Jun 50 Departure cf Naticnel Leaders Ne 
133 24 Jul 50 Publication of Results cf Nov 49 and 
February 50 Nutriticn Surveys cf 
Jepencse Civilian icpulation Ne 
134 27 Jul 50 Ministerial Instructicns re 
Transportation and Distributicn cf 
Fepert cn Tetra Ethyl Lead in Japen No 
335 17 Aug 50 Distributicn cf Impertec ietrolatum No 


Petree | ae 


| CEAVFORD F. SA'S 
12 Inels Brigadier Géneral, Iedical Corps 
Chief 


T38 - FE = Prev "ce 8 
Beard of Education Lat tio. 170 ef 1948 


_Ekihatsu ‘oe 607 


Sunmery of Sulfenilamice Fast Dysentery Bacillus. 

Bihetsu 559-1 

Information Flan cf ‘clfare ‘‘inistry for Third Cuarter of 1950 Fiscal Year 
Sha-Otsu-Hatsu No. 58 

Sha-Otsu-Hatsu Noe 92 

a. See |: SOG bine a Caan 
Japanese Hospital Report: June 1950 


Digest of Weekly Report of Communicable Diseases in Japan for the Week Ended 
22 outy 1950 


Digest of Weekly Report of Communicable Diseases in Japan for the eek Ended 
29 July 1950 


CABINET ORDER FOR THE PARTIAL AMBNDITNTS 
TO THE CABINET ORUER CONCERNING THE ENFORCEMENT 
OF THE BOARD OF EDUCATION LAW 


In accordance with the provision of Article 54-(2) of the Board of Education 
Law (Law No, 170 of 1948), the Cabinet establishes this Cabinet Order, 


Cabinet Order concerning theEnforcement of the Board of Education Law 
(Cabinet Order No, 239 of 1948) shall be partially amended as follows; 


Chapter 2 and Chapter 3 shall be amended as follows; 


Chapter 2, The Standards for the Cooperation, etc. of the ..ealth Centers 
concerning the Health Program of Schools. 


(Purpose ) 


Article 7. In case the board of education requests the Chief of local public 
body for the cooperation of health centers; or the health centers give advice and 
assistance to the board of education according to the provisions of Article 54-(2) 
of the Board of Education Law, the standard thereof shall be as provided for in 
this Chapter, 


(The Health Center concerned) 


Article 8, The health center of which the board of education requests the 
cooperation under the preceding Article or from which it receives advice and assist- 
ance under the same Article concerning the health program of the schools under 

its control, shall be the health center which takes charge of the district in 
which the schools concerned are located. (Hereinafter the board of education of 
the school and the health center which have such cooperative relations shall be 
called mutually the board of education concerned or the school concerned and the 
health center concerned), 


(Items of Cooperation to be requested) 
Article 9. The board of education will request the chief of the local public body 
that establishes the health center concerned for the cooperation of the said health 
center with regard to the affairs enumerated below: 

(1) Conducting the Local examination and any other laboratory tests which 
may be indicated of the personnel, primarily engaged in food preparation for the 
school lunch program, : 


(2) Providing technical guidance and assistance concerning the execution of 
the school physical examination, 


(3) Conducting special training and giving guidance to the personnel concerned 
with the health program for pupils and students. 


(4) Conducting the accurate medical examination of pupils, students and 
school personnel in case there is any reason requiring it, and taking follow up 
measures in case it is deemed necessary, 


(Items of advice to be provided) 
Article 10. The health center will give advice on environmental sanitation of the 
school concerned to the board of education concernec and or the school concerned 
on the affairs enumerated below: 

(1) Concerning the water supply and the facilities therefor; 

(2) Conéerning sewage and garbage disposal and the facilities therefor; 


(3) Concerning the extermination of rodents and insects; 


Inclosure No, 2 


(4) Concerning the sanitation of school buildings, dormitories, grounds, 
swimming pools and other connected facilities; 


(5) Concerning the sanitation regarding selection, delivery, storage, 
handling, preparation and service of food stuff; 


(6) Concerning the sanitation of kitchen facilities, 


The health center shall have its personnel inspect the school coneerned 
when it is necessary to give acvice under the preceding paragraph, 


Article 11, The health center will provide assistance to the board of education 
concerned with regard to the following affairs; 


(1) Supplying reference materials and providing technical assistance concern. 
ing school lunch program, 


(2) In conducting the special training anc giving guidance re lated to the 
health program, the health center may request the board of education to permit 
the school personnel concerned to participate in the project, 


(Consulting of planning and execution) 


Article 12, The board of education will, in advance, consult with the chief of 
the local public body which establishes the health center concerned, relative to 
the planning and execution of the affairs provided for in the preceding three 
articles, 


The board of education of city, town or village may, in case it should. 
consult with the prefectural governor according to the provision of the preceding 
paragraph entrust the prefectural board of education with the consultation, 

Chapter.4 shall be Chapter 3, article 14 shall be article 13, Article 15 to © 
20 inclusive shall be Article 14 to 19, Article 21 to 24 inclusive shall be 
deleted, Article 25 shall be article 20 and article 26 shall be article 21, 

eQURELEMENTAR YY PROVISION 


This cabinet order shall come into force as from the day of its promulgation, 


8 August 1950 


o 


Governor of To, Do, Fu or Prefecture 


Chief, Public Sanitation Bureau 
Chief, Medical Affairs Bureau 


: Prohibition of Issue of Health Certificate, htieaeert and other 
Similar Certificates Concerning V.D. 


carry fs certificate fee from V.D. or other similar peed if opel we can age 
nize still now that the prefectural health department, V.D. hospital, V.D. ¢ 
or private physician issues such kind of certificate, 


We suppose this issue is being done in order to encourage suspicious habi 
prostitutes to receive voluntary health examination, But you should control 
strictly according to the following items, because such kind of certificate | 
other similar certificates may be rather used for temptation for pete 
and will help the ef asian of: V0. end Gos Re cat are harmful for public hee 


(1) V.D. hospital or V.D, clinic evtablished by prefecture, city, pes or 
village will never issue the certificate, diagnosis or other articles certifyir 
free from V.D, to the suspicious habitual prostitute, : 


: (2) You will instruct the private hospital and private physician not to 
ae issue such kind of certificate, to refuse the vatient's request in such a case © 
falls under "by proper reason" in article 19, para, 2 of the Medical Practiti 
Law. ; 


(3) You will not hesitate to order health examination according to arti 
11 of the V.D, Prevention Law to the suspicious habitual prostitute who carri 
such kind of certificate which certifies she is free from VD. . 


(4) Officials engaging in the business of V.D. control should Login 
chard the suspicious habitual prostitute not to carry such kind of cortificat 


Inclosure No, 3 


10 August 1950 


The following is the brief summary of the statement relative to the so- 
called sulfanilamide fast dysentery bacillus, 


Already since last year, numerous facts indicating this particular fastness © 
‘i were reported by many workers connected with various isolation hospitals in Tokyo © 
ig area, consequently numerous papers regarding to this subject were read at the 
annual meeting of various medical societies held in the spring of 1950. 


Kobari, Komagome Hospital, has reported in the Journal of Infectious Diseases 
the existence of strains of dysentery bacillus of which growth could not be 
inhibited by sulfathiazol at the concentration of 10-3, He also stated in the 
same issue of the journal that the growth of analogous strain of this particular 
type of dysentery bacillus had been proved to be inhibited by the same drug at the 
concentration of 10-5 or 10-6 in the past. There are a number of reports 
supporting the fact, 


On the other hand, there are increasing number of clinicians who reported 
cases in which sulfa drugs failed to demonstrate any comparable results to those 
which were indicated in the similar cases in the past, Therefore, the principal 
subject of discussion at the annual meeting held in the spring of 1950 was the 
chemotherapy of dysentery, 


The most significant type of strain of dysentery bacillus among those 
acquired sulfa drug fastness in Komagome B III type (equivalent to Flexiner II 
type ) because of the fact that 70 to 90% of dysentery cases in Tokyo area were 
caused by this particular type of organisms, Therefore, it may be permissible 
to assume that the number of cases in Tokyo area would have been limited within 
1/3 to 1/10 range of the actual number of cases for this year if this fastness 
could have been prevented to exist. 


The following is Kojima's personal opinion on the cause responsible for the 
widespread of dysentery cases in this year. 


M. L. Cooper and H, M, Keller have called attention on the sulfa drug resis- © 
tant strains of dysentery bacillus in the Proceedings of the Society of Biology 
and Medicine in 1942, The Chemotherapy Chapter, the Infectious Enteric Diseases 
Subcommittee, National Science Council, has published its over-all report in the 
Nippon Jiji Shimpo, a medical journal in Japanese language, in January 1947, in 
which the outstanding efficacy of sulfa drugs against dysentery was proved with 
numerous clinical examples, and the Committee advocated a detailed method of 
administration and dosage, 


For instance, we advocated that, in the case of sulfthiazol, the initial dose 
of 2.0g and subsequent doses of 1.5g each at 4 hour's intervals for at least 3 
days totalling 27g in amount, be administered. 


1) In many instances, local medical practitioners did not administer 
sufficiently large amount to their cases, moreover, not infrequently, numerous 
questions and comments from various local medical practitioners were received by 
us that the administration of such a large amount of sulfa drugs is considered 
to be a shere nonsense, because improvement of clinical symptoms such as number 
of stool, character of. stool, ete, could be attained even with a small dose, It © 
is true that 5 or 6 administrations of 0.5g each will enlighten the symptoms. 
However, the opportunity and frequency of the appearance of dysentery bacillus in 
the stool will not be influencad by such small doses, On the contrary, such small 
doses will help to give fastness to the organisms, 


2) Because of the familiarity to the chemotherapy of the general public and — 
of the remarkable efficacy of the chemotherapy, in certain instances, the general 
public is increasingly indulging in the self-treatment without consulting with 
physicians encouraged by advertisement in the newspaper or by the experiences of 
their friends. -In addition to. this, pharmacists are willingly selling this kind 
of drugs to any layman in many cases, In these instances, the dosages are 
obviously too small and the patients bolieve that the disease has been completely — 


Inel. No. 4 


~~ 


cured since clinical symptoms has vanished, consequently, they do not take any 
essential measures to disinfect incitants in the stool which had acquired fastness, 


3) Certain number of physicians among those attended the cases, believed 
that no official notification of the cases was necessary when they treated dysent- 
ery cases because of so remarkable curative efficacy, and they did not take 

adequate measures to prevent the appearance of such sulfa drug fast organisms 
in the cesspool of ohe patient's residences, 


4). The SP A ea of sulfa drugs to the cases of other diseases than 
' dysentery may have caused the dysentery bacillus existing incidentally in the 
intestine to acquire fastness, 


5) The theory that the acquision of fastness by the organisms was caused : 
by the selling of crude ineffective drugs by the manufacturers is utterly unfounded, 
because the same drugs are demonstrating exactly the same efficacy to other 
diseases than dysentery as they did in the past. 


Furthermore, in our report, we emphasized the fact that mere chemotherapy 
without official notification and isolation will not be sufficient to annihilate 
dysentery, Nevertheless, the general public anc even physicians in general 
overestimated the chemotherapy and neglected the official procedures required by 
the regulations, To prove this, we would like to call the attentions of the 
physicians and directors of the health centers to the fact that, in many instances, 
those initial cases which showed relatively mild symptoms like colitis and were 
found to be not sufficiently trypical to be ciagnosed as dysentery, were the source 
of the subsequent mass infections. : 


Eihatsu 559-1 ne MON | 20 July 1950 
FROM: Chief of Public Health Bureau, Welfare llinistry | 
TO: - Prefectural Governors : 

SUBJECT; Japanese B Preventive iiieasures 


The following items have been decided upon the control of Japanese B during 
1950, I expect these measures to be thoroughly conducted. 


Summary of Japanese B Control Measures During 1950 
1. Period and Area 


The epidemic period for Japanese B is from early spring to the end of 
October, Once it occurs it will spread regardless of rural or urban districts, 
Therefore simultaneous and stronger control measures are necessitated, 


2. Summary of Control Measures 
1) Diagnosis, isolation and investigation 
a, Diagnosis and Reports 


When a physician diagnoses a case of Japanese B, he shall report this 
by phone or directly within two hours to the health center or city, town or 
village office in order to allow preventive measure to be taken, The reports are 
in accordance to the Infections Disease Control Law and the outline for preparing 
first report on Infections Diseases, 


When a physician is consulted by a patient, whom he suspects to be a Japanese 
B case, he shall report the case as soon as possible to the health center cr 
city, town, or village office, and shall request the cooperation and an investi- 
gation by the case finding team of the health center or of the prefecture, If 
it is recognized that the case has proper findings which hould be treated as 
Japanese B, they shall diagnose the case as Japanese B, Reports on the case are 
to be conducted as in the preceeding paragraph, When it is difficult to diagnose 
the case as Japanese B, do not isolate the persons but continue observing the 
ease. However, in prefectures where suspected case Japanese B comes under the 
application of the Infections Disease Law physicians shall observe those 
preventive measures, 


When giving a diagnosis it is necessary to utilize suplementary test by means 
of Butyl acid quantitative method for an early diagnosis, 


b. Isolation 


Japanese B cases (Including suspected ease if the Infections Disease 
Control Law is applied to it by the prefecture) shall be isolated and treated at 
the Infections Disease Isolation Hospitals of other specially diagnoted hospitals, 
The city, town or village shall pay the treatment expense when the case is 
hospitalized in the national hospital or other hospitals, The city, town or 
village can make the patient pay food expense and drugs expense, The isolation 
period shall be as long as the main clinical symptoms remain, 


c. Serological Test 


serological test is conducted as a side test to clinical diagnosis, It 
is not necessery to hange the diagnosis on the basis of the result of serological 
tests. Serological test shall be made at the national Institute of Health or 
local hygienic laboratory recognized by the chief of the Public Health Bureau, 
This test shall be conducted as much as possible. lore than two tests shall be 
made on one case, the first test shall bc made within 6 days of onset and the 
second one shall be made after a 21 days to 30 days period, A sample is more than 


Inclosure No. 5 


15 ee of blood, Take the serum and send it to the NIH or local recognized labora- 
tory. Two labels, stating name, age, sex, residence, date of onset and date of 
sample preparing shall be attached to the test tube containing the serum, Pro- 

cedure of the local hygienic labonatory are as stated in a separate sheet number 1. | 


ad. Pathological Anatomy 


When possible, an autopsy shall be conducted upon the dead, in accordance 
to the Copse Preservation Law, and a record of Patho-Histological t est shall be 
prepared and efforts made to isolate virus, 


2) Quarantine 
a. Organization of temporary 


| When there are too many cases for proper quarantine by the all-time 
sanitary team; in accordance with Article 3 of the Infections Disease Control Law, 
temporary sanitary teams shall be organized for the purpose of mosquito control, 
Its operation is controlled by the regular rodent and insect control officer, 


b. Insect control around patients 


_ Five percent DDT spray is made within 50 meters of the patient's house, 
Spraying shall be supervised by regular rodent and insect control officer directed 
by the responsible quarantine officer, 


ec. Promotion of insect control by individuals 


If necessary paragraph 7 and 9 of article 19 of the Infections Disease 
Prevention Law shall be used to conduct strong insect control by each individual 
in his home and neighborhood area for the prevention of Japanese B,. 


d. Mcasures against equine encephalitis 


In consideration of equine encephalitis swine abouts and other diseases 
of animals, which are suspected tobe connected with Japanese Bs information should 
be exchanged with veterinary, Incase of equine encephalitis close contact with 
veterinary workers should be kept and 5% DDT should be sprayed in the animal buts 
and neighboring houses, 


e. Establishment of Preventive disease committee 


If necessary prevention disease committees may be organized for the 
administration of quarantine measures, 


3). Public Information and Education 


a. Sanitary workers of city, town or village and quarantine workers of 
health center shall be thoroughly taught this summary and other necessary items. 
for the diagnosis of Japanese B, 


b. General physicians shall be informed about Japanese B through lectures 
or by other proper methods, 


c. Newspapers, radio broadcasts, leaflets, posters, etc,, shall be used 
to inform the people and stress their cooperation for mosquito control and cleaning 
of breeding areas, 


4) Reports 
a, First report 
If a case occurs, the chief of Health Department of prefecture shall 
report the case by phone or by telegram to the chief of the Prevention Section, . 


Welfare Ministry and serial numbers shall be given only to Japanese B cases and ; 
it is not necessary to report suspected cases, If some cases later prove to be : 3 


2 


other than Japanese B, these shall be summarized and shall be reported by their 
serial number, No change shall be made on the serial number of Japanese B cases, 


Example 


"13 Jul, 3 Jap B No, 6 to 8, Okayama" (on 13th July 3 Japanese B cases 
occurred, No, 6 to No, 8 from Okayama) "5 Aug. No. 15 proved to be another 
Gisease total 13, Yama, Health™ (On 5 August, No, 15 Japanese B case had 
proved to be another disease, from Yamaguchi Prefectural Health Department) 


Data of reports shall be the date when the Prefectural quarantine office 
received the original report, Date for the summarization by the Prevention 
Section, Welfare Ministry shall be the date when that section receives 
reports, 


b. Detailed report 
Beginning from Sunday and ending Saturday, weekly occurances and 
measures taken shall be reported before next Tuesday to the chief of Prevention 
Section, Welfare Ministry. 
ce. Accuracy of reports 
No difference shall be made between reports to chief of the 
Statistic Section and that of Prevention Section, Therefore Prefectural Prevention 
workers shall coordinate with Health Statistic workers of the Prefecture, 
ad. Annual Report 


Shall be explained in another summary 


Attachment 


Administration of Serological test of Japanese B at the Local Hygienic 
Laboratory 


The following formula shall be applied and approval of the Chief of Public 
Health Bureau shall be obtained and necessary antigens shall be delivered from 
the NIH, 

For the time being the first 10 test by a local laboratory shall be studied 
by the NIH, and at the same time those results shall be reported weekly to the 
chief of the Prevention Section. Remaining samples shall be kept for 6 months 
in refrigerator. 


Notice 
Plan of serological test of Japanese B (Name of Prefecture) 
1. Name of laboratory making the test 
Whether or not they have previous experience in "asserman Tests. 
2. Name of responsible person for the test 
Names of technicians for conducting and supervising tests. Name of 
technicians of the tests, Whether or not they have had giving experience or 


education in NIH, 


3. Amount of necessary antigen for this year (one unit is amount for one 
person) 


In case other prefectures have requested test, give details, 


7 et in 4 
f i Te: sweep 


eens eee pen oy fa bY ioes » Conte. ‘wate. 


fh a Ns Re “Oh. Wop SPOR je * —— a 


A 


4 
Ero ot a a Sip haar ih 
ion HIG v3 Pues ; 4 nee Ae gre £4 HE y Ay, 


y 


. 


- , y ty + Z ae 
i aa FR 3 tdi iy! i. 


Sass 7 RE 


fuk 


coe 


ar te Ae 


sey eet ty ae ‘ ® aby > re ar: ‘ pe ke oS ry * rite - @ peso vs 
ire ots 4 % ee . 5. ‘te: - 3k “ st Cet “Ee SOLS ait g pees REA ge ; 


sh 
Weave nH AS us Bi i 
‘ ery FPHOE Te Ona EYoy} 4 ped Se -2e 


ny MeacawwEy 
eis reac "a 78 


OOkgT: eR. yet eter “goog 
: Pree 0g, Essaougton $ee 
STLenenes 2 ro 


i cs S. SPToL oy Binaat 
aig. ae “Sie seme” rate yA eo VL Boaw: | 


} ¥ 


epi SBOTy ps $p° Geper pen. oper Reegyon | ee Oo T AGG: 
shou’ bere toh gue enompnte¢ LOU LA PVRS 
P88. ae ad BM eoptay ANE | 
Gey piotiernay Beer A 3 ; 
| we" 72 Ushecte gy: 
) gd Yre* yor 7) broasg fo. 
{on Tae aay). 3 Schemes B 


INFORMATION PLAN OF WELFARE MINISTRY FOR THIRD QUARTER OF 1950 FISCAL YEAR 


July 31, 1950 
Information Unit, 


October 


Noverber 


.. December Remerks 


*Nutrition 


Nutrition guidance ) 


Nutrition for patients) 
Nutrition survey 


“National examination for 
nutritionists will be given, 


Nutritionist's Law 


Health Center: - 1. Health center activity 
which will be increased in 


future. 


2 How to make use of health 
centers in fall? 
*TB 1. Every necessary porson's 
should have TB inoculation, 
BOG. 


Incl: No, 6 : 25 


Nutrition Week. (2Ist - 27th) 


Early discovery and carly 
treatment by means of mass e 


1. Strengthening of guidance 


of nutrition by health centers. 


1, Strengthening of nutrition 


guidance for patients at home. 


1. Ievormation about the pur- 
pose of nutrition survey, 


id Tnrorme tion wbeutcnwents 


tion in winter for general 
people, 

1. Information about hospital 
food supply. 


Nutrition survey will be 
conducted in November, 


asking for people's cooperation. 


1. Information about the 
activity of nutritionists and 
importance to general people. 


1. Inform tion of newly estab- 
lished health centers. (each 
prefecture) 


’ ¢ 


1. Information about correct 
knowledge of drugs for TB. 


1, Achievements of health 
eenters. 


Ze Winter end health center 
activity. 


1, Danger and prevention of 
femily infeccion. 


a 


Items 


*Parasitcs. 


od 


Good Visual Power 


Mental disease 


*Communieable viscase 


Immunization 


*Rodent and insect con-+_ 


trol. 


*Food sanitstion.. 


October November ; 


1. Parrsite Prevention Woek 


oe C iith - 17th) 
Good Visurl Power dav (10th) 
1. Introduction -nd utilige- 
tion of Mentr1 Hygienc 


Consult-tion Ststion. 


1. Prevention of diphthorin 
ae Advice for homos 7nd schools, . 


2e Prevention of typhus. 


1. How to receive whooping cough 1. Diphthcrin prevention 


immunization? by immunization. 
1. VD which destroys homes, _ 1. Recent development of wD 
treatment. 


) ‘ 


1. Emvhasis on typhus prevention. l. Same as Jeft. 


2e information about rats and om 
lice control. 


Some 1s left. 


1. Food poisoning prevalent in 1. Same -s loft 
ecrly fall. 

ae Poisonous week end mvskroom as 

b. Recreation in fall and 


food poisoning. 


Stimulation of peoples! 
interest in grading of food! 
shops. 


December Remarks 


1, Connection of furtilizer 
end peres ites. 


1. Prevention of whooping cough. 


2e omell pox snreeds thus. 


1, syphilis e-n be cured with 
ponicilin. 


1, Same As ‘left. 
ae voname rs left. 


3. Crution for insects which 
survives during winter, 


1. Harmful foods, 


2e Same -s left. 


Laie 


Items is October 


November December 


Remarks 


A A SE SE EE RS A NS A SS I 


Rabies 1. Prevention of rabies 


*Milk and Meat Sani-- ‘1. Sanitation of fishes & 


tation shell fishes. 


Eugenic Protection Law 1. Information about artific- 
| ial abortion, 


Medical Affairs Bureau © 


- 


TB sanatorium 1. Introduction of utilization. 


e 


. Dental: hygiene 


National Exomination 1. Outline of exam,, proce- 
for dontists.. dure and others. 


Exomination for dental 1, Same as above. 
hygionists. 


Dental “hygiene 1. Prevention of caries. 


Public Health Nurss, 1, Enforcement of Lew. 


Midwife and Nurses! Lew (National cxam., cirtificate, 


licence, etc.) 


Notdanal.coaminebton-for 1. Information about the 


pharmacists. ~~ exnm,. on theories, The time 


and place. 


1. Same as left 1. Same as left. 


he Same as left es 1. Same as left. 


marriege consultetion. of contraception, 


1. Promotion of utilization 1, Seme -s left. 
of sanatoriums, 


1. Chewing 1. Pyorrhea 
1, Same as left 1. Same as left, 


2. Application for students 2, Same -s lcft. 
in 1951. 


32. Promotion to establishment 3, Same as left. 
of training schools, 


Radio and Others, 


‘1. %Information about eugenic 1. Information and guidance Radio and others, 


Radio and print- 
ings. 


Radio, press & others, 


. Items “ October : * November December | Remarks 
*Social welfare dL, Start Community Chest © 1. All Japan Social Works 1. Report. on the result of 
7 movement. 2 meoting. a sha ge Community Chest. 
| ; ee oe oS Pre: See, eh ee ' 1 (Tentetive report) 
Se | eee 2. Information about Daily ss : Senet Se Sigh | B 
aoe Life Security Law on octasico eee ' a Giada i : | wee 
of its 5th anniversary. : eee ee. cis 
' : : 5 . =} ” ; 2 , ra | 
Care for egonomical ..* 1. Camprign for 2nd anniver:<.7 3 : a se eral ge cee 
eave / ' of Consumers’ Union Law é 
; H ‘ ‘ ¢ 
Rohabilitation of : 
prostitutes. is 
Rehabilitation of vagabonds 
Travel consultation for 1, Informetion of Physically | f NA er a CR aia Ae Oe | LTE 
the physically handie ~, Handicapped Person*s Welfare pp ek Hemi tein fe sd ha) 
‘capped, ~ Law and that of travel con- | Gee 
- sultation for the pehe Mass ieser Rt: . ‘ 
Children's Bureay = = ; Rasa 
. Children's charter .1.. Information for the desire 1. Same as left. ore T" 10 Bene ae Teft. © ene 
of establishment of Children*s = ~~ ee PLA se ea eres Teer 
Charter, | Hiss ga eels arcane 
Protection and guidance ipod 
of juveriiles. | ee 
UNICEF’: po Se 
on anenene : > ¢ 
* ae eee me ITS aS si 


Foster parent 


Mothers and child 
hygienel. 


Physically handicapped 
children | 


October 


Foster parent Da 


(Oct. 4) 


Information about foster 
parents. 


Improvement of children's 1, Mother's club 
environments. 


a. Home and recreation, 


2. Child Guidance Tesm 
ae Guidance for children 
in fall, 


1. Guidance for early weaning. 


2. Nutrition for babies, espe-- 


cilly, correction of disliked 
foods, 


3. Prevention of abortion, 
early birth and still birth. 


1. Care for physically handi- 
capped children. 


1. Guidance of health for 
weak children, 


th 30 A: SB I ERR CICERS Hs? 


November December 
1. Same as left. 1, Same as left. 
ae Home and cultural a. How to establish 
material, mother's club. 
2. Same as left 2. Yearly plan 


(Cultivated intelligence 
for children, 


1. Same as left. 1% 
2e vame as left. 2% 
3. Same as left. 3. 


4Ze Prevention of infants! & 4, 
children's diseases in winter. 


He pneumonea 

b. Cold 

©. Diphtheria 

le Same as left. Le 


Same 


a 


vame 


Same 


Same 


as left. 


as left. 


as left. 


as left, 


as left, 


—F ee athe bs eo a ~ 3 c. 4 > 4 ~ pT . ae 2 its. hae Ss ee 


‘ 
eerie nen tn PA ES A SD LEO EA LCE SALAD LETT 


LEELA AS LL 


tte October ? } November December Remarks 
i ee tn TL TS NN een ee Sen eee tn - 
Insurance Burau 
National Health Insurance 1, Training course for the © 1. Training course for 
business operator of the business operator of 
National Health Insurance. : Netionel Health Insurance, 


: 2 Conference for model 
egency's business. 


Health Insurance 1. All Japan Baseball Match 1. Commendation of model | 
(Governmental National healthy peopte. 
Insurance) . ; 
2. Gare for TB patients 


: Tacs (Relief of Health Insurance). 

Seamen's Insurance 1. Prevention of VD Movement 1. Same as left. id. Same as left. . Pamphlets 

in prefectures which heve large 
t ports. iS 
2. Information of Old Age Pension Pamphlets 

on occasion of its beneficiary 
appearse 3 * 

Welfare Pension as | 1. Pension for the wounded 


in Welfare Pension Insurance, 


Movement for non delay 7 <- 3 1. Movemdnt for non delay 
of insurance fee ’ ‘ : of insurence fee, 


Lt Ee NS CEES SER = 


Items 


October 


National Parks 


Hot springs 


People's Park 


Remarks: is 
26 


30 


1. Protection of natural 
things and promotion of 
becoming friendly with nature, 


2- Support for Biwe Lake Pic- 
ture contest. 


3. Support for Mountain Paint- 
ing Exhibits. 


1. Informetion about Hot Spring 
Law. 


2e Information abovt sound use 
of hot speings,. 


3. Course for analysis of hot 
spring water, 


1. Utilization and protcction. 


November 


1. Same as left. le Same as left. 


2e Support for exhibits of 
handiworks in Sado Yahiko, 
Semi-Netional Park, 


3. Support for Chichibu Tama 
National Park exhibit. 


1. Same as left, 


Ze onme as left, 


3. Same as left. 


1. Same as left. 1. Same »s left. 
2 Crysanthemum meeting at 
Shinjuku Imperial Garden 


and Fall Picture Contest, 


December 


Remarks 


Magazine,» 
leaflets, radio 
and others. 


Magazine, leaf-= 
lets and radio. 


" 


Radio and others, 


We wish your prefectures will choose best time and means according to the circumstance of your prefecture, 


The items with * are most important ones, so we with you will st-rt strong informetion activi 


Items with underline shall be performed simultaneously throughout Japan. 


ty for them. 
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SOCIAL ‘AFFAIRS BUREAU 
MINISTRY OF WELFARE 


Sha-Otsu-Hatsu No. 58 . 25 April 1950 
TOs Prefectural Governor of 
FROM: Chief, Social Affairs Bureau, Ministry cf Velfare 


SUBJECT: Matters concerning the Public Emplcyment Security Office (PESO) with the 
Clean-up of Workshop Undertakings 


On the clean-up cf workshop undertakings a notification, Sha-Otsu-Hatsu No. 
51, dated April 10, 1950 has nities sent cut by this Ministry, and further another 
notification concerning the matters pertaining tc the PESO which constitute a part 
of the basic policy of operating the protected workshop program in accordance with 
the above notification have been issued, as in the annexed paper, by the Chief of 
the Employment Security Bureau, Ministry of Labcr as well. Accordingly, ycu are re= 
quested tc give guidance so as to effect close liaison among the respective divi- 
sions or cffices concerned, and previde ycur special sien 68 te the promotion 
of the clean-up program. 


EMPLOYMENT SECURITY BUREAU 
MINISTRY OF LABOR 


Shoku-Hatsu Ne. 337 ’ 19 April 1950 
TOs Each Prefectural Governor 
FROM! Chief, Employment Security Bureau, Ministry of Labor 


SUBJECT: Employment Services tc the Unemployed Caused by the Cleaneup of Verkshop 
Undertakings and Revision of the Needy Perscns! Guide to Employment 
Exchange 


In accordance with strong suggestions cfferec by the authorities ccncerned, 
the workshop undertakings as the social welfare institution have been renovated and 
reacjusted, and it has been decided that the workers of the protected workshop will 
be limited tc those who are cf limited workability because of physical or mental 
disability or because of family cireumstances and are receiving or in need cf asse- 
istance under the Daily Life Security Law and who have the certification that no 
suitable employment is aveilable after having registered with the PESO for employ- 
ment and are determined by the mayor of city, town or village to be eligible for 
the workers of the workshop. Ccnsequently, fully employable persons will lose any 
eligibility for workshop workers, and those whe are actually workers in the work-= 
shop are required to apply for jobs at the PESO in the area in which they reside by 
the end cf September of this year. © 


Under these circumstances, 2 large number cof the applicants for jobs are easily 
anticipated anc, out of these applicants fully employable persons should be provided 
an opportunity to employment services positively cffered by the employment security 
organs prior tc assistance under the Daily Life Security Law. In this connection, 
for fully employable needy persons tc be treated by the PESO, "Needy Persons! Guide 
tc Employment Exchange" (Guide No. 06400-06499) has been revised as shown in the 
annexed paper. Therefore, you are requested not only depend upon this Guide but 
also to take measures, being fully aware of the following points and, to offer your 
special ccoperation in collaboration with the employment security organs and the 
eh assistance organs sc that. the cyte te the living of these fully employ~ 
able needy persons will be effected. 


Besides, for your infcrmaticn, a copy of the notification on the clean-up of 
the workshop program, issued by the Chief of Social Affairs Bureau, Ministry of 
Velfare te each prefectural governor and that of the statistics relating to work- 
shop workers throughout the country will be appended as in the annexed paper. 


Incl. No. 7 


a ee ee 


1. The PESO should keep close ecntact with the city, town or village and 
workshop institutions under its jurisdiction to encourage the applicants fer jobs 
to register with the PESO before they quit the workshop and should provide them 
with employment ccuncelling services when the necessity arises. For fully-employed 
persons out of these applicants, positive efforts should be made te find cut job 
seekers and tc help them in securing jobse In case no suitable job is available to 
them, measures should be taken on the evaluation of the workability or the public 
assistance eligibility of these persons in order that an opportunity to find a tem-= 
porary jceb in public works cr work relief projects will be secured or adequate con= 
tact should be made with Minsei-iin in respectto the assistance in accordance with 
the Daily Life Security Law. | 


2. ‘Incase ne suitable job is available for these who are of limited’ worka- 
bility in spite of the above-stated endeavours made by the PESO, measures should be 
taken te make them secure jobs in the work shop program end certifications sheuld 
be tc them in accordance with the Needy Persons' Guide tc Labor Exchange. 


3- In case the applicant for job is not able to appear in perscn at the PESO 


because cf communicaticn circumstances or other reasons, the PESO shculd give the 


applicant an instruction referring tc the date for interviewing, appearance, etc., 
and‘ request them te appear at the PESO at the earliest opportunity, stating the 
reascn that the mayor of city, town or village has to transmit his application for 
job tc the PESO. | ) 


Needy Persons! Guice te Employment Exchange 


Guide Noe. -. Revised Text 


6400 In order that the employment security organ and the living security 
organ will effect the stabilization of the needy people's living by 


. Purport meeting the present aggravating situation of the unémplcyment pro-= 


blem, it is necessary toe keep constant ccntact with each other and 
to make a speedy and effective disposition of: the cases. 


Accordingly, the needy people in relation tc the employment ex= 
change and the living protective institutions shculd be treated in 
‘-accordance with the following procedures, r . 


6410 1. When the PESO has found any applicant for job tc come under any 
of the items below mentioned, the PESO should take such measures to | 
as te provide him with a certificete specified in the annexed forn, 
which stetes that no job suitable for his workability is available 
to him and tc ask the applicant tc go te the organ for living assist- 
ance (the mayor of city, town or village or Minsei-iin, etc.) and, if 
necessary, to keep centact with the PESO. 


(a) One who is fully employable, but needy because no suitable 
job is cbtained, 


(b) One whe is of limited workability because of mental, physi< — 
5 cal cr living circumstances, and needy, because of no suite — 


able jeb available, 


That is, the workers eligible for work in the workshop ; 


program as the institution fcr living assistance will be 
Limited to those who are cf limited workability and are 
prevented from accepting regular and full-time employment 
because-of mental or physical handicap or because of living 
circumstances such as dependents in the household, includ» 
ing minor children, aged or sick persons, and are receiving 


assistance under the Daily Life Security Law; those who have 


in the same household a member of family receiving or eli- 
gible for Medical Aid, or who have in the household a 


member of family whe, after having registered with the PESO 


for employment, has been given the certificate that no 


suitable jcb is available to him and who is approved by the | 
mayor of city, town or village as such (the mayor cf city, S 


town or village is required to issue the certificate of 


eligibility for workshop worker, and make a report to that i: 


effect tc the PESO. This certificate is valid for six 
months) e Therefore, those whe are of limited workability 


as specified above, and applying for workers in the worke-— : 
shop program are required tc register with the PESO and in ~ 


the case cf securing no jcb suitable for the applicants 
the precedures for delivering the certificates tc that 
effect should be taken. Out of the applicants for the 
workshop workers, the physically handicapped person whose 
disability is of a marked degree is requested tc show the 
certificate issued by the Chief of the Health Center on 


the conditions cf the applicants disability cr disease and © 


in case the applicant's disability and degree of handicap 
are such that he is considered as totally unemployable for 
the purpose of referral for private employment or employ- 
ment on sheltered work relief projects the applicants 
should be registered as such with the PESO (such informa- 
tions should be entered in the column (7) of the form of 
the certificate illustrated in the annexed paper). 


2. °.The PESO is an organ established from the point of view of eme= 


ployment security and not an organ for rendering social work. There- 


fore, when visited by the person in necd, the PESO should strictly 
avoid administering a temporary relief by providing the money or 
goods out of charity and should furnish every facility sc that the 
applicant will receive assistance under the Daily Life Security Law 
by following the procedures stated in the preceding paragraph. 


Ae. On receipt of an application by the person who is of workabil- 


ity, any of the organs for living assistance is required te instruct 


‘him immediately apply for employment at the PESO. Accordingly, in 


case a needy person has submitted te the PESO an application for em= 
ployment after having received an instruction by the organ for living | 


assistance, the PESO should evaluate the applicant's workability and 
~make pesitive efforts tc find a suitable’ job for him, and in the 
case of finding no suitable job, deliver a certificate of eligibil- 
ity for employment to the applicant and make a report stating its 
details to the organ for living assistance to which the Seen ee 
has been submitted. 


4. In establishing liaiscn with the city, town or village, Minsei- 


iin, Minsei-iin Office and other PESO for the purpose of the assist- _ 


ance of the needy persons cr the employment services therefore, the 
PESO shoulc keep in mind so that the purposes intended will be 
achieved by means of telephone or any other speedy method and the 
procedures will be acministered most simply and speedily. 


5. In treating, out cf the needy persons, those who are of worka-= 


bility, the PESO as the organ for employment security is required to © 


make every possible effort to secure jobs for the applicants by dise © 


charging its proper functions adequately. Furthermore, the PESO 


should make such measures as to-let the applicant have an opportuni- | 


ty for temporary employment made available through any appropriate 

side-jobs or day labor sc that the applicants! living will be main-= 
tained temporarily by labor. Guidance should, further, be given to 
these applicants to let them appear on occasion or regularly in the. 


PESO to have close contact with the PESO in respect tc the employ- ia 


a 
the date for a te when the a acre shoulc SRR in ‘persons — 


ment services. When.necessary, measures should be taken to appoint : 


Ry 


: 7 

6. The PESO is required to be equipped with a list of the public 
assistance recipients forwarded by the organ for living assistance, _ 
and the use of this list will be of great help to obtaining informa= 
tions on job seekers for the recipients and promoting employment ser- 
vices. And in case any suitable job is found or the employment ser=- | 
vice has been completed, the PESO should report the details ‘of each 
case tc the organ for living assistance. Thus, both of the organs 
eencerned shoulé cooperate and keep close liaison each other 80 that 
nothing to be hoped for will be left in a proper and just operation 
of the Daily Life Security Law and the employment services for the 
persons in need nae 


CERTIFICATE 


bs - Date of Accepting Application for Enployment 


Applicant's : ; 
Name : me Sah 
Date of birth & 


‘sex distinction Male Female. | 
Type ef job desir- Job desirable Former we ! 
‘able & the former . occupation 
‘occupations é 
‘Physical 
‘concitions 
‘Personal 


‘circumstances / ; | 


I hereby certify that the above statement is true. 


Date of the application: 


Seal 

Chief, Public Employment 
Security Office 

To the Mayor of . city, town or village 


‘ 


SOCTAL AFFAIRS BUREAU 
MINISTRY OF VELFARE 


Sha-Otsu-Hatsu Ne. 92 18 June 1950 
TO: Prefectural Governers 
FROM: Chief, Social Affairs Bureau, Ministry of Velfare 


SUBJECT: Handling of Foreigners under the Daily Life Security Law 


With respect to the above-mentioned subject, its main points were specified 


in paragraph 2 cf II, iiinistry of Telfare Notification issued by the ViceeMinister, — 


Hatsu-Sha Ne. 46, dated May 20, 1950 "Matters concerning the Enforcement of the 


Daily Life Security Law", The details thereof are as stated in the following which 


you are requested to be familiar with. 


1. “the Koreans and the Fermesans who have ne fact that they have given up 
their Japanese citizenship" as referred tc in the said notification shall mean ' 
those who have been residing in the Japanese ccuntry since the termination of the 
War or these whe have come tc Japan by repatriation ship after the clese of the War 
and who have registered themselves legally in accordance with the Foreigners Regis~= 
traticn Ordinance (Imperial Ordinance No. 207 of 1947). The handling of these in 
dividuals is not different at all frcem that cf the general Japanese citizens, In 
respect tc the applications for assistance or appeals made by these individuals, 
you should request them to shew their registration certificates and take actions 
after having ascertained whether or net they have registered themselves legally. 


2e <Any cther nationals other than Formosans end Koreans whe are net Japanese 
nationals are nct entitled to become the cbject cf this Law. Previded, however, 
the previsicns cf this Law may, for the time being, be applicable mutatis mutandis 
tc the prevision of assistance to an individual cnly when his needy ccndition is 
virtually pressing and sericus; it is net proper frem the sccial and humanistic 
point ef view tc leave him as he is; there is nc cther way te relief, public or 
private. This implies that he has nce right to assistance which all of the Japanese 
citizens are entitled tc receive, merely being qualified tc receive such reflective 
benefits.as granted under the former DLSL. 


For these whe ccme under the above, but whe have net registered themselves in 
accordance with the Foreigners Registration Ordinance and who have made illegal 
registrations cr have illegal registraticn certificates, liaison should be made 
immediately with the prcesecuting authorities. 


Incl. No. 8 


' SOCIAL AFFAIRS BUREAU 
MINISTRY OF WELFARE 


Sha-Otsu-Hatsu No. 190 2 August 1949 a 
TOs Each Prefectural Governcr 
FROM: Chief, Sceial Affairs Bureau, Ministry of Velfare 


SUBJECT: Standard Amount of Living Aid Grants and Determinaticn of the Mininun 
Living Cost in Case of Providing Livelihced Aid under the Daily Life 
Security Law tc Foreigners such as Europeans and Americans 


The granting cf the expenses for purchase of additionally raticned rice to the — 
foreigners receiving assistance which had been handled according tc the procedures i. 
for granting Livelihcod grants in excess cf the standard amount under the Daily - 
Life Security Law was rescinded by Ministry cf Welfare nctificaticn ShaeHatsu Noe 
109 issued by the Chief cf Sccial Affairs Bureau, Ministry cf Welfare, dated April © 
22 cf this year. It has been decided, however, that the application of Livelihood _ 
Aid tc foreigners such as Europeans and Americans will be handled in accordance af 
with the following. Acccrdingly, ycu are requested tc be aware of the following 
and take acticns sc that nothing to be desired will be left in administering assis= 
tance tc then. . 


ny 
Mu 


fos 

| ? 

IT. le The standard amcunt cf Livelihccd Aid grants to foreigners receiving “og 
assistance, for example, Europeans and American races such as Americans, English- 


men, Hcllanders, Belgians, Russians, etc. those whe have similar conditicns shall, 
regardless of their naticnality, be the amount cbtained by adding a menthly amcunt ~ 
of 600 yen to the amount indicated in Separate Table 1, Notification Hatsu-Sha Now ~ 
49, May 18, cf this year (X revisicn cf the standard amcunt cf Assistance Grants). if 


2. The standard ancunt cf Livelihced Aid grants tc the races such as Chinese — 
(including Formesans), Siamese, Philipines who have physiological ccnditions ident=— 
ical with or similar to Japanese shall be handled in aceerdance with the amount in= — 
dicated in Separate Table 1 of the same notification. : 


3. The hendling in accordance with 1 shall not be applicable tc a case in 
which an individual in need is an American of Japanese descent having the American 
citizenship, even though his living habit is just the same as in Americans, 


» 4 me eT 
ik oP Gira ee erat 
bec Sap Rig by at 
Pe en ae ere le 


II. It is a matter of ccurse that the procedures for previding Livelihcecd Aid ee: 
Grant should be administered strictly in accordance with the "Precedures te Provide © 
Living Assistance Grants" in II-2 of the above notification. In addition, the gi 
following points shall be taken intc ccnsideraticns 


Ae ate te 


1. In determining o minimum living cost, the determination shall be made by | 
adding the amcunt not more than 600 yen tc the expenses for subsidiary food indica= — 
ted in "Standard Table for Determining a Minimum Living Cost", Separate Table ITI 
of the same notification. 


rie, 


2e For these whe require heusing expenses more than the amcunt specified be= i 
cause the freedem cf chocsing residence has been restricted by the limitaticns on | 


residence the expenses actually required for hcusing may be provided in addition to 
the aid grant uncer 1. i 


3. Any cther case cther than those menticned above in which the above stan= 
dard amcunt is difficult tc be followed because of ie circumstances shall be 


. accordance with "Procedures for Special Cases" (4) of Il-2 cof the same notificae | 
ion e ing 


III, The handlings stated in this notification may be applied retrcactively to cas- ‘ 


es on anc efter the day when the X revision of the standard amount cf assistance og 
grants became effective, e 


Incl. Noe 9 
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JAPANESE HOSPITAL REPORT: JUNE 1950 


Number of Hospitals: The number of hospitals operating in Japan continued to 
increase, The average number recorded. for June this year (3,250) was only slightly 
higher than the figure (3,226) reported for May, but was 8 percent greater than 
the June average in 1949 (3, 015), There were 307 tuberculosis sanatoria operating 
in June compared with 304 in May and 294 in June last year, The average number 
of mental hospitals rose from 131 to 132 and was currently 8 percent above the 
number (122) recorded for June 1949. The number of leprosaria (13) remained the 
same for all three periods, Other and general hospitals increased slightly from 
2,778 in the previous month to 2,798 currently, but increased 8 percent from the 
number (2,586) recorded for June "1949. 


Bed Capacity: For the current month the average bed capacity for all hos- 
pitals vas 261,630 slightly higher than the total 260,020 last month and 5 percent 
higher than that (249,327) in June 1949. The bed capacity in tuberculosis sana- 
toria this month was 60 ,037, one percent higher than the level established last 
month (59,920), and more than ten percent greater than the average number (54,514) 
recorded in the corresponding month last year. The total number of beds available 
for tuberculosis patients, including those in general hospitals also rose one 
percent, from 90,579 in ilay to 91,587 in June, and is currently 20 percent above 
the June average (76,612) last year, The average bed Capac ous of mental hospitals 
rose one percent over last month from 16,950 to 17,136, and ten percent over the 
corresponding month of 1949 (15,540). The total number of beds availeble for men- 
tal patients, including those in general hospitals, also increased one percent 
from May: (18,869 to 19,134) and twelve percent from June last year (17,138). The 
bed capacity of leprosaria (8,886) has remained the same for four consecutive 
months, but is 3 percent be Low the. figure (9,146) reported for June 1949. In other. 
and general hospitals, the bed capacity r.se slightly from 174,264 in May to 17, 97] 
in June, The current number was an increase of 3 percent over "the June average — 
last year (170,127). Of the total beds available in general and other hospitals 
during June, 18 percent (30,950) were for tuberculosis patients, the same propor- 
tion as last month, compared with 13 percent in June 1949. As in past months, one 
percent (1998) of the beds were reserved for mental patients. 


In-Patient Load: For all hospitals the average daily in-patient load increased 
7 percent from 187,833 in May to 194,233 in June, and was currently 20 percent 
above the average number (162,333) in June last year. The number of in-patients 
in tuberculosis sanatoria this month was 55,817 compared with 53,248 last month, 
and 43,827 in June 1949 (increases of 5 and 27 percent respectively), The total 
number of tuberculosis in-patients, including those in general hospitals, increased 
6 percent from 83,295 to 87,997, and was currently one-third greater than the 
corresponding number (66,057) in June 1949, The current number of in-patients in 
mental hospitals (15,647) was 3 percent above the average for May (15,185) and 
24 percent greater than the number (12,605) recorded for June last year. The total 
number of mental inepaticnts, including those in general hospitals, was 17,457 
currently compared with 16,926 previously (an increase of 3 percent) and. Tt 176 
in June 1949 (an incredse of 3 percent) and 14,176 in June 1949 (an increase of 
23 percent), uring*June, leprosaria recorded an average daily in-patient load 
of 8,636 compared with 8,522 in May, and 8,305 in June last year. The average daily 
number of in-patients in “eon rat and other” hospitals (114,133) increased 3 percent 
. from 110,858 last month and 17 percent from 97,596 in June 1949. 


Out-Patient L Load: In the. current month the daily out-patient load for all 
hospitals was 328, 203 compared with 316,115 last month and 314,048 in June 1949 
increases of four and five percent respectively, For tuberculosis sanatoria, the 
out-patient load increased 13 percent from 4,599 in the previous month to 5,210 
currently, and in the same proportion from June last year (4,600). Out- patients 
to mental hospitals this month (558) were 10 percent more numerous than during 
May (509), and 16 percent more than in June last year (481). There was a daily 
average of 16 out-patients to leprosaria during the last two months , compared with 
15 in June last year, The number of out-patients for general anc other hospitals 
(322,419) was currently 4 percent greater than the average for last month 
(310,991), or for June 1949 (308,952). 


Inel. Ne 10 


Bed Occupancy: The daily bed-occupancy ratio in total hospitals continued 
to increase, The current ratio (74.2) was 3 percent higher than that (72.2) 
recorded last month, and 14 percent above the June bed-occupancy ratio last year 
(65.1). More than two-thirds (33) of the prefectures reported ratios within 
plus or minus 10 percent of the national average, Only 5 prefectures had ratios 
more than 10 percent above the average, including Gumma where the ratio (89.8) 
was more than 20 percent above. Yamanashi Prefecture recorded a ratio (59.3) 20 
percent below the all Japan figure, and 7 additional prefectures recorded ratios 
more than 10 percent below, 


For tuberculosis sanatoria, the daily bed occupancy ratio increased 4 percent 
from 88.9 last month to 92.1 this month, and was currently 15 percent greater 
than the ratio (80.4) in June 1949. The percent of all tuberculosis beds occupied 
including those in general hospitals was 96,1, an increase of 4 percent from 
92.0 last month, and an increase of 11 percent from the bed occupancy ratio — 
recorded for June 1949 (86.2). For sanatoria, thirty-two prefectural ratios were 
within plus or minus 10 percent of the national average, nine were higher and five 
were lower, The highest bed occupancy ratio was recorded for Miyazaki Prefecture 
(191.9), it was more than double the all Japan ratio and nearly 80 percent above 
the ratio in the same prefecture last month (108.2), Occupancies to the extent 
of more than 100 percent of rated bed capacity were also reported currently for 
8 additional prefectures, The lowest percent of beds occupied was 73.8 in 
Hiroshima Prefecture, 20 percent below the national ratio, 


For mental hospitals, the percent of beds occupied during June (91.3) was 2 
percent higher than last month (89.6), and 13 percent above the ratio (81.1) in 
the corresponding month last year, The total mental patients, including those in 
general and other hospitals, occupied 91.2 percent of the beds reserved for 
mental patients. This was an increase of 2 and 10 percent respectively from ratios 
of 89.7 last month and 82.7 in June 1949. Only 13 prefectural mental hospital 
ratios were within plus or minus 10 percent of the national average, 17 were higher 
and 14 lower, The remaining two prefectures had no mental hospitals, As in past 
months, Iwate accounted for the highest prefectural bed occupancy ratio (218.3), 
nearly two and a half times the national ratio. In addition to Iwate, two other 
prefectures (Yamanashi, 153.8 and Niigata, 147.9) recorded ratios more than 50 
percent above the all Japan figure, Aomori and Nagasaki Prefectures had occupancy 
ratios (39.5 and 40.9 respectively) more than 50 percent below the national AVETELS« | 


For leprosaria, the bed occupancy ratio increased slightly from 95.9 to 97,2, 
and was currently 7 percent greater than in June 1949 (90.8). For the 10 
prefectures having leprosaria, ratios ranged from 63. 1 in Yamanashi to 102.0 in 
Shizuoka, 


In the current month, the percent of beds occupied in other hospitals was 65,2 
compared with 63.6 last month and 57,4 in June last year. More than half (24) 
prefectural bed occupancy ratios were within plus or minus 10 percent of the nation- 
al average, 9 were higher and 13 lower, The highest prefectural ratio was 77.4 
in Tokyo, 19 percent above the all Japan figure, Two prefectures (Ehime, 43.3 
and Saitama, 43.6) had ratios more than 30 percent below the average for the 
country, 


~ TOTAL HOSPITALS 


JAPANESE HOSPITA! STRENGTh REPORT FOR JUNE 1950 


2/iumber of 2/ Bed 3/7 Total 4/1 3/Out-Patient 


Area Hospitals Capacity Patients Patients treatment 
’ visits 

All Japan 3,250 261 ,630 522,436 194,233 328,203 
HOKKAIDO 239 16202 » 394,85 11244 28241 
AOMORI 36 3716 6494, 2815 3679 
IWATE 54, 4160 9877 3417 6460 
MIYAGI 75 6804 12492 5502 6990 
AKITA 43 3078 6965 2227 4738 
YAMAGATA 29 3006 5201 2161 3040 
FUKUSHIMA 56 4008 7645 2796 4849 
TBARAKT 72 4688 7072 3091 3981 
TOCHIGI bd 3046 6166 2287 3879 
GUMMA 42 3814, 6029 3425 2604 
SAITAMA 107 4696 8227 2868 5359 
CHIBA 90 7916 10762 6212 4550 
TOKYO 268 30034 615% 25958 35638 
KANAGAT'A 118 11184 22064 8672 13392 
NIIGATA 76 6000 12228 4466 7762 
TOYAMA 45 3232 6903 2330 4573 
ISHIKATA 65 4368 8605 34,03 5202 
FUKUI 27 1910 3886 1406 24,80 
YAMANASHI 25. 1284 2138 762 1376 
NAGANO 72 5138 8130 3407 4723 
GIFU 54, 3199 6207 2209 3998 
SHIZUOKA 67 6592 9397 4076 5321 
AICHT 147 10588 21924 7215 14709 
MIE 66 4778 9613 2925 6688 
SHIGA 28 1749 3853 1439 2414 
KYOTO 82 8927 1A942 6049 8893 
OSAKA 160 17868 32773 12263 20510 
HYOGO 128 9284 22190 TL74 | 14716 
NARA 19 1112 2360 ThA 1616 
WAKAYAMA i 1732 3799 1134 2665 
TOTTORI 18 1694 2938 1277 1661 
SHIMANE 21 1810 3189 1501 1688 
OKAYAMA 66 6450 10131 5183 4948 
HIROSHIMA 93 6458 14035 4484 9551 
YAMAGUCHI 77 5196 10514 3559 6955 
TOKUSHIMA 30 2017 3569 1579 1990 
KAGATA 37 2872 4434 1950 2484 
EHIME 46 3221 6056 1983 4073 
KOCHI 40 1918 3636 1318 2318 
FUKUOKA 139 13068 43963 10456 33507 
SAGA 55 3297 6706 2501 4205 
NAGASAKI 66 4678 11268 3188 8080 
KUMAMOTO 71 5510 10259 4383 5876 
OITA Bh 2944, 3504 2120 1379 
MIYAZAKT 39 1924 3890 41350 2540 
KAGOSHIMA po 4260 5321 3419 1902 


1/ All hospitals of 20 beds or more, including mental hospitals, lepresaria and 


sanatoriae 
2/ Average of count made on the first and last day of each month. 


3/ Sum of average number of in-patients and out-patient treatment visits. 
4/ Average of daily count. 
5/  aswerage of daily number of treatment visits to the hospital, including epaha 

ment visits tc homes by hospital physicians. 


Sources 


Ministry of Telfare 


JAPANESE HOSPITAL STRENGTH REPORT FOR JUNE 1950 


1/ 
TUBERCULOSIS SANATORIA 


3/ L/ 5/ Out-Patient 


2 2 
Area Number of Bed Total In-Patients treatment 
Hospitals Capacity Patients visits 

All Japan 307 60, 637 61,027 55,617 6 eB 
Hokkaido 16 3,020 2,915 2,734 181 
Aomori 4 880 875 €03 72 
Iwate 3 620 728 S49 719 
Miyagi 4 1.370 Ba5634 . 1iGee 195 
Akita 4 699 647 581 66 
Yamagate. Z 346 350 319 pe 
Fukushima Z stow A SOL 69S 102 
Ibaraki g 2,776 1,462 1,406 56 
Tochigi 4 870 900 S41 59 
Gumma 7 601 7&6 671 $15 
Saitama 5 ,215 1,389 1,077 312 
Chiba ius 3,172 3,355 3, 094 261 
Tokyo 31 6,502. 93219 «6a 135 
Kanagawa 14 25921 2919 2,720 209 
Niigata 10 4,552 39,529 1,470 59 
Toyama 2 $85 897 S37 60 
Ishikawa. 6 985 900 E56 AL 
Fukui 2 681 624 567 57 
Yamanashi 2 140 145 142 3 
Nagano g 1,630 1,525 1,435 90 
Gifu 6 986 978 932 46 
Shizuoka 4 1,107 1,058 1,017 41 
Michi 11 2,980 2,522 2,205 227 
Mie 4 887 881 E25 56 
Shiga 5 L484, 522 494 28 
Kyoto 6 Ly f55 aor 1,458 124 
Osaka 12 35935 3,839 Pie 6 0 304 
Hyogo 20 25450 2,698 2,236 462 
Nara 2 &0 170 162 8 
Wakayama 2 158 174 168 6 
Tottori i 50 54, Bie 2 
Shimane -L 490 506 453 23 
Okayama 4 986 973 G43 30 
Hiroshima 9 2,015 1,629 1,487 1A2 
Yamaguchi 8 1,164 1,263 S40 323 
Tokushima 2 796 S54 805 49 
Kagawa 2 213 185 179 6 
Ehime 3 Sat 929 592 37 
Kochi 2 216 206 189 yg 
Fukuoka 24 9,102 Spl14 25800 229 
Saga 3 824 865 767 98 
Nagasaki > 300 491. 296 195 
Kumamoto 4 1,214 1,362 1 gen 91 
Oita 6 736 667 651 16 i 
Miyazaki $ 235 469 451 18 ‘ 
Kagoshima o 1,562 1,536 1,390 146 . 
1/ Tuberculosis sanctoria of 20 beds or more. | “se 
2/ Average of count made on the first and last day of each month. 2 
3/ Sum of average number of in-patients and out-patient treatment visits. 
4/ f.verage cf daily count. 
5/ Average of dailv number of treetment visits to the hospital, including 


treatment visits to hores by hosrital physicians. 


Sources Ministry of Welfare. 
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JAPANESE HOSPITAL STRENGH REPORT FOR JUNE 1950 


MENTAL HOSPITALS » 


% oe ‘ae | ae See's (aie Out-Patient 
~ Area Number of Bed Total -In-Patiénts treatment 
Hospitals - Capacity Patients CFL ek) ae eaee 
.. A11 Japan 132 17,136 16,208 (-.° 15,687, 558 
Hokkaido ae 495 502 > i je ki 
Aomori 1 86 34 Nora: ae - 
Iwate 1 60: 13 131 - 
Miyagi 2 236 245 245 0 
Akita P 128 141 EB: 6, 6 
Yamagata 1 125 129 12k 5 
Fukushima 2 133 1&3 180 3 
Ibaraki 3 203 1A4 143 1 
Tochigi 4 271 26 219 29 
Gumma. 1 300 5 a7 18 
Saitama 4 454 487 473 14 
Chiba, 4 592 502 ASL 18 
Tokyo 12 3,463 ahoe | S 3,414 bh 
Kanagawa 6 885: . ced ~ 698 13 
Niigata ] 1¢0 285 2€1 4 
Toyama 2 135 9 a 169 12 
. Ishikawa 4 329 310 278 32 
Fukui 1 105 188 139 49 
Yamanashi 1 52 8 80 6 
Nagano 2 250 209 207 2 
Gifu 1 275 275 270 5 
Shizuoka 4 371 415 392 23 
Aichi 7 703 56 553 14 
Mie 2 343 166 162 4 
Shige. 1 167 160 160 0 
Kyoto 5 463 201 286 5 
Osaka 7 1,876 1,609 1,576 31 
Hyogo 6 1,16) 888 871 7 
Nara 2 188 170 167 2 
Wakayama - - - - - 
Tottori 1 Fae & 82 5 
Shimane 2. 38 45 45 0 
Okayama 1 196 252. 252 - 
Hiroshima 6 34,0 362 . 370 12: 
Yamaguchi 2 126 136 126 10 
Tokushima toy oe 199. 199 0. 
Kagawa 1 90 62 59 2 
‘Ehime 1 180 186 180 6. 
- Kochi. 2 174 177 169 8 
Fukuoka. 6 616 539 L94 45 
Saga 3 412 430 410 20. 
Nagasaki 3 a5 L8 47 1 
Kumamoto 2 162 gy 8) phe 8 - 
Oita 3 147 419) 105 14: 
Miyazaki ~ - “ - - 
Kagoshima 5 292 222 217 8 


-~ 1/ Mental hospitels of 20 beds or more. 


2/ hwverage of count mede on the first and last day of each month. 
3/ Sum of everage number of in-patients gnd out-patient treatment visits. 
“Mverege of daily’ count. 
5/ Average of daily number of treatment visits to the hospital, including 
treatment visits to homes by hospitel physicians. 


Sovrce: Ministry of Welfare. 
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2/ Number of 2/ Bed 3/Total Z/ In- 5/Out-Patient 


Area Hospitals §_ Capacity Patient Patients treatment 
ee _ 


All Japan _ 13 8,886 8,652 8,636 16 
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1/ Leprosaria of 20 beds or more. 

2/ Average of count made on the first and last day of each month. 

3/ Sum of average number of inepatients and outepatient treatment visits. 
4/ Average of daily count. 
3 5/ Average of daily number of treatment visits to the hospital, inodudiny renwestit 
a visits to homes by hospital physicians. 


Source: Ministry of Welfare 


JAPANESE HOSPITAL STRENGTH REPORT FOR JUNE 1950 


2 J 

OTHER HOSPITALS 4 

2/ Number of "2/ Bed 3f/total  4/ In- 5/ Out-Patient 

frea Hospitals Capacity Patients Patients treatment ® 
: visits 
All Japan 2,798 174.5971 436 4552 114,133, 322,419 
HOKKAIDO re 12688 36068 8039 28029 
AOMORT a. 2150 4984 1377 3607 
TVATE 50 3479 9017 2636 6381 
MIYAGI 68 L648 10209 3414 6795 
AKITA 37 2251 6177 1512 4665 
YAMAGATA 25 e025 A721 1718 3003 
FUKUSHIMA 51 2991 6662 1918 ATLA 
IBARAKI 61 2709 5466 1542 3924 
TOCHIGI 36 1905 5018 1227 Be ve A 
GUMMA 32 1864 3814 1342 2472 
SATTAMA 98 3023 6349 137 5032 
CHIBA 72 4152 6905 2634 4271 
TOKYO 224 18868 49727 14608 35119 
KANAGAVA 98 7378 18432 | 5263 13169 
NIIGATA 65 4258 10413 2715 7698 
TOYAMA Al eee 5825 1324 4501 
ISHIKATA 55 3054 7393 2269 5126 

FUKUI 24 1124 3074 700 2374 

YAMANASHI 22 1027 1866 499 1367 é 
NAGANO 62 3278 63% 1765 4631 
GIFU 47 1938 4953 1006 39K7 
SHIZUOKA © 57 4808 75% 2355 5241 
AICHI 129 6905 18835 4,367 14468 
MIE 60 3548 8567 1939 6628 
SHIGA 22 1098 3172 786 2386 
KYOTO | 72 6710 13069 4305 8764 
OSAKA 141 12056 27326 Tak 20175 
HYOGO 102 5673 18604 4367 14237 
NARA 26 Thd, 2019 415 1604 
WAKAYAMA 26 L574 3626 967 2659 
TOTTORI 16 1569 2798 1143 1655 
SHIMANE at's, 1282 2639 974. 1665 
OKAYAMA 59 2916 6621 1703 4918 
HIROSHIMA 78 4102 12025 2627 9398 
YAMAGUCHT 67 3906 9114 2492 6622 
TOKUSHIMA ef 1267 2516 576 1940 
KAGAVA ae 1923 3541 1066 2475 
EHIME Al 2104 £92 911 4031 
KOCHI 36 1528 3253 909 2294 
FUKUOKA 109 9350 40311 7077 33234 
SAGA 49 2062 5411 1324 4087 

NAGASAKI. 58 4264 10728 2844 788d ua 

KUMAMOTO 63 2914 7560 L774 5786 f 

OITA 26 2060 a oe 1369 1349 j 

MIYAZAKT ot 1690 3421 899 2522 
KAGOSHIMA | 40 1486 2669 918 1751 


1/ Hospitals of 20 beds or more, excluding mental hospitals, leprosaria and 
sanatoriée 

2/ Average of count made on the first and last day of each month. 

3/ Sum of average number of in-patients and out-patient treatment visits. 

4/ Average of daily count. 

5/ Average of daily number of treatment visits to the hospital, including treat- 
ment visits to homes by hospital physicians. 
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DIGEST OF WEEKLY REPORT OF COMMUNICABLE DISEASES IN JAPAN 
' FOR THE WEEK ENDED 22 JULY 1950 ‘ 
| p yDuring the twenty-ninth week, ended 22 July.1950, there were 22,754 cases ie 
= "'thé 31 communicable digeases (exclusive of the four veneréal diseases) compared 
' “with 23,405 cases reported for the same diseases last week. Some corrections weré — 
#3 reeeived this week for preceding weeks in the current year. Totals for seven di- 
seases (diphtheria, ‘smallpox, malaria, epidemic meningitis, measles, trachoma, and 
_ “infectious diarrhea) were lower this week than in either*last week or the twenty+ 
* ninth weekrof last year, while totals for five other diseases (dysentery, typhoid 
' fever, scarlet féver, poliomyelitis, and puerperal infection) were higher current} — 
."  < dy. Ne;cases of cholera, plague, yellow fever, glanders, or dengue fever were re- 
. «+ ported during any of the three weeks. This week's totals for eleven diseases fell 
between those reported for the other two periods. Cases of tsutsugamushi disease 
and filariasis were higher and schistosomiasis lower than in the preceding week. 
“* Data fer these last’ three diseases are not available prior to the current year. 


oe Diphtheria cases decreased 4 percent, from 144 last week to 138 currently, 
, os while geaths increased from 5 to 6.- Present cases were 24 percent fewer than in 
“= “the same week of last year (181) and 4 percént below the corresponding 1948 total 
* (144). Eighteen preféctures reported decreases from last week, sixteen increases, _ 
‘- ‘whilé “nine stayed the same. The three remaining prefectures (Fukui, Iwate, and 
' Nagano) have.reported no cases for five, three, and two weeks respectively. Cases 
this meek ranged from zero in:seven prefectures to 13 in Hokkaido. The current and 
cumulative: case rates were 8.9 and 15,3 respectively, while corresponding death 
- rates were 0.4 and led. oS O oe en : 
ees: Leta ee pe; fe ea oe 
"The number of dysentery cases (2,697 increased 9 percent over the preceding | 
week’ (2,470). : Deaths also increased, from 484 to 554. This. week's case figure was 
about three times the figure (914) for the twenty-ninth week of last year and three 
and one-third times the number for the corresponding week in 1948 (760). There were 
increases over last week in more than half (25) af the prefectures, decreases in | 
tventy, .and.no change in the remaining one. The largest increases occurred in : 
Aighi “(189uto 263 cases) ,, Chiba (55 to 117), Gumma (1% to 255), and Tochigi (48 to 
98). Four, prefectures, all in central Honshu, that together accounted for 37 per- 
cent of this week's total cases were Aichi (263), Tokyo-to (260), Gumma, (255), and 
Saitama (227). Cases in the remaining 42 prefectures ranged from 3 to.135, Bacill- 
oxy dysentery accounted for 2,686 cases and all 554 deaths and amebic dysentery the - 
-rCmaining ll cases. The current and cumulative case rates for all. dysentery were 
, 173.9 and 36.0 respectively. Corresponding death rates were 35.7 and 7.1. 


4 There were 166 cases of typhoid fever this week compared with 164 last week, 
‘The number of deaths decreased from 19 to 14. Current cases were about the same 
this week,as in-the same week of last year (165) but 42 percent below the total 

" " (285) for. the comparable 1948 period, Half (23) of the prefectures reported-mere 
‘) ‘cases this week than last week, seventeen had fewer, and two stayed the-same. Saga 
‘Prefecture has‘ reported no cases for eight weeks, and three others’ (Yamanashi, 
“ Yamaguchi, and Miyazaki) none for two weeks, Prefectural case figures currently 
- -""panged frem zerd in’eight instances to 11 each in Miyagi, Niigata, and Hiroshima, 
_ ~ The current and cumulative case rates were 10.7. and 5,9 respectively. The correse 
-’> ponding .death rates were 0.9 and 0.7. Deaths also decreased, to one from three 
+ ~ldést week. hee | Sam 
Paratyphoid fever cases (71) decreased from last week (83). During the twenpy~ 
_ ninth weeks of last year and 1948 cases numbered 52 and 32 respectively. Prefecé 
_ tural changes from last week were almost equally divided. between deeréases (18) and 
_ increases (17), while numbers stayed the same in two prefectures and no cases have © 
_* been reported for two weeks or longer in the remaining nine. About a third of all 
_ eases this week were in Tokyo-to (13) and Osaka (10) and the remainder in 29 addi 
tional prefectures (from 1 to 6 each). The current and cumulative case rates were 
‘x 4.6 and 2.0 respectively. Corresponding death rates were both 0.1. 


f ~ No‘ eases of smallpox were reported this week whereas there was one case lest 
week, _ There, have'‘been no deaths reported this year. One. case was recorded for’ each 
of the twenty-ninth weeks of last year and 1948. The cumulative case rate as of 22 


_ July 1950 was less than 0.1, 


“Inel-. Ho 12 


There have been no typhus fever cases reported for’ to weeks, One death was 
reported in the present week (from Hokkaido) while there were no deaths last week, 
_ Cases in the twenty-ninth weeks of last year and 1948 numbered 2 and 8 respectively 
* The cumulative casé rate as. of :22 July 1950 was 2.1, are the current and cumulative 
death rates were both 0. 1. | en : 


.. The number of malaria . cases fay. decreased ‘slightly fron eat week (34), while 
deaths (1) stayed the same... The present case figure was about a sixth of the to- 
‘tals jlisted for the same weeks of last year (195) and 19%8 (199). There were as_ 
many prefectures » showing decreases from last week as inereases (9), three stayed ‘ 

the same,.while over half (25) of all prefectures, have reported no cases for two or 
more weeks. Fourteen cases, or almost 45 percent of the total this week, oceurres 
cin Shiga Prefecture , and-there were from one ‘to three cases in twelve additional 
prefectures. ‘The current and cumulative case rates were Rel and 1.2. Tee 
‘Correspond ing death rates were both 0.1, . 


Ta .. Japanese "B" eheephalitis cases (2) and deaths QQ) nutibered the’ same ‘this week 
me as last week, One case was recorded for the twenty-ninth week of last year but 
: none inthe comparable week of 1948. The two cases this week weré in Tokyoeto and 
* Kagawa.Prefeotures, A. corrected report was received this week removing the entries - 
_ recorded dur irig the third and fourth weeks of June for Fukuoke: and Kumamoto Prefec~ 
‘eo Shares (one caseand one death each), Thus there are: now four eases and two deaths 
on record for’-1950,: Kagawa Prefecture’ accounting for three of the ¢dses and both 
deaths and.Tokyoeeto the rémaining case. The current, case and death rates were both 
Ool, and the | cofrésponding cumulative Bates were both less than Ove, 


The ee of scarlet fever, cases was st aitip tiprer ‘Shiv: cok (101) than 
. last week (98). Two deaths were reported currently compared with one.in the previ- 
ae ‘ous périod. During the twenty-ninth week of lest year there were 91 cases, and in ~ 
‘the corresponding | 1928 period there were 53, or about a half 6f the present figure. 
Casas decreased from ‘last week in seventeen prefectures, incréased in thirteen, and 
‘stayed the same in six, while no cases have been reported. for two or more weeks nf ie 
‘the remaining-ten. Osaka Prefecture, (26) ahd Tokyo=to -(17) together accounted for 
aye 8 percent of all cases this week, and 25 other prefectures had froti one to seven 
~ eases each, The current ane cumulative .case rates were 6.5. and Te 5 toe e 
Oates, eon eee ‘mere 0. . and - Pr than O6l. 


“hen eases of opidénic neningitis were: reported, bec week ona with 14 saat 
week. There was an inerease . in deaths, however, from 2 to 7. During the twenty= 
nipth weeks. of last year and 1948 there were 25 and 22 cases respectively. Twoe 
thirds (31) of the prefectures have reported no cases, for at least two weeks, while 

decreases from last ‘week occurred in eight prefectures, increases in six, and .no 
' “Hangs. in the remaining one,. Eight. prefectures. reported having cases this week, 

one to three each, The current. and cumulative case rates were 046 and 103 ‘er : 
: tively. Corresponding death rates were O09 and Oohe 


“Measles. cases (15092) doeund Seas ‘20 percent from: last week Gans They 
were more than 70‘percént fewer than inthe twenty-ninth. week of last year (3,718) 
and 10 percent.belew the corresponding 1948 total (1,214). The majority (29).of the 
prefectures reported detreases from last week, sisheon: increases, and the remaining — 
one prefecture (Oita) no cases.during cither “per Lod. The most outstanding change 
was a decrease :from 141 cases to 62 in Gifu Prefeeturé », Prefeatural case figures 
currently | ranged ‘from zero in four .instances to Te. . The currerit and Sunulativg) caso 
rates were eae and: 98, 2 aeepectively. 


ere + ie hat 
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ne te ee 
"7 There were: 4, gr ‘whooping. cough cases this: week,’ ow ‘percent moré than ‘last ne 
bo, Week a aG76} The probint humber.was slightly less. than insbhe’ séme week of last. 

ee. year: 3,942) but was over twice the corresponding 1948 figure (1, 863). Cases pees 
ereésed over last’ week" in more. “than half (25) of the prefectures deoréased, in twen~ 
$5. and stayed the same ‘in the. remaining,-one, The Jeargest change’ this? week was in 

Kumamoto Prefecture, a detréase from 132 cases to 44, whijle. the. letgest imerease:: 
was in Aichi, from 53 cases to, 136., Four prefectures thatwaccounted for nearlya 
fourth of this week's: casés were, Tokyowto (257), Saitama (244), Fukuoka (209), ye 
Kanagawa (193). The other 42 prefectures had cases ranging from 12 to 146. The, 
rent and cumulative case seates were heat on 17907, respectively. ” <i aitan 


NERY 


over last week in 24 prefectures and decreases in 22, Prefectural case figures © 
 eurrently ranged from 51 to 1,089. Eightyeseven percent (8,721) of the total cas 


hd | 
se eA 
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The number of Maes palgiodss cases increased from 9,864 to 10,076. It was som 
what less than in the twenty-ninth week cf last year (10,367). but 12 percent grea’ 
than the figure (8,989) for the corresponding 1948 period. There were increases 7 


this week were designated as respiratory tuberculosis. The current and cumulative | 
ease rates for all forms of tuberculosis this week were 64907 and 569» 8 respec» 
at 


About the same number of pneumonia cases was reported this week . »317) as” 
last woek (1,316). The present figure was 25 percent less than that (1,753) reco 
ded for the same week of last year but almost 50 percent greater than the corres= 
ponding 1948 total (882). Cases decreased from last week in more than half (24) of 
the prefectures and increased in 19, while they did not change in the remaining 3. 
This week's case figures ranged from 2 in Tottori Prefecture to 90 in Saitama. Pres 
fecture. The current and cumulative case rates wre 84.9 and 235.4 respectivel ys a 


There wero 10 cases of influenza reported this week compared with 6 in the | 
preceding week, During the twentyeninth weeks of last year and 1948 there were 14 
and 31 cases respectively. More than threeefourths (36) of the prefectures have 
reported no cases for two or more weeks. Among the remaining ten, six showed in= 
creases over last week and four decreases. This week's cases occurred in six pre= 
fectures with from one to three each. The current and cumulative case ratcs were 
0.6 and 46,2 respectively. 


Poliomyelitis cases numbered 146 this week compared with 130 in the orenipas e 
week, an increase of 12 percent. There were 130 cases during the twenty-ninth week — 
of last year. In the same week of 1948 cases numbered 29, one-fifth of the current — 
total. Increases over last week eceurred in 18 prefectures, decreases in 16, and 
no change in 7. Of the five remaining prefecturcs, Shiga has reported no cases yot. i 
this year, and tho othore (Kagawa, Shimane, Kochi, and Fukui) none for from six to — 
two wocks, Tokyo=to and Fukuoka Prefecture had 21 cases this week, together. ace , 
counting for nearly 30 percent of the total, while 34 additional prefectures had . 
from 1 to 12 cases each, The current and cumulative case rates were 9.4 and 3el 
respectively. : | 


The number of tetanus cases increased from 34 last week to 45 currently. There 
were 53 cases during the twenty-ninth week of lest year and the same number as at. 
present (45) during the comparable period of 1948. Cases increased over last week 
in 16 prefectures, decreased in 9, and stayed the same in 8 ‘The romaining 13 
prefectures have reperted no cases for two weeks or longer. This week's cases were — 
distributed among 29 prefectures having from one to four cases each, The current 
and cumulative case were’ were 2.9 and 2.3 respectively, . 


There were 13 cases of puerperal infection this week. Last week there. were 10. 
cases and in the. twenty-ninth weeks of last year and 1948 there were 12 and 10 cases 
respectively. The same number of prefectures (8) reported decreases from last week — 
as increases. All but one cf the 30 remaining prefeetures have reported ne cases 
for two weeks or longer, Nine prefectures having from 1 to 3 cases each accounted 
for this week's total. The current and cumulative case rates were 0.8.and lel ree 
spectively, , ae a 


Two cases cf rabies were reported this week compared with none-in the two pre= 
ceding weeks, Last year at this time there were five cases and in the correspend= 
ing 1948 period none. Two neighboring prefectures, Tckyo-to and Kanagawa, réported — 
the twe cases this week. Current and cumulative case rates were both-Osit:<: as 


Ne anthrax cases were reported this week and there were also no cases during 
the comparable pericds of last year and 1948. One case wos reported last week. The — 
cumulative case rate as cf 22 July 1950 was less than 0,1. ; ate ; 

Leprosy cases numbered 10 this week compared with 8 in the nyécodene week, | 
There were 21 cases during the twentyeninth week cf Last year and 8 in the corres=- — 
ponding 1948 period. More than three-fourths (36) of the prefectures have reported — 
ne cases for at least two weeks. Five showed increases cver last week, three des. 
ereascs, and the remaining twe did not Change » ‘One cr twe cases were currently — 


at aN 5 ' 
reported by each cf aight. prefectures. Bie ere ae gumulative case rates were 
0.6 and 0.8 TERRE LANSSE ; ; 


The number cf toncnias cases decreased 25 peoents “from 3 9964 t0°2,979. °. The: 
present figure was abcut 35 percent less than those recorded “i the sans weeks, of 
last year (4, 594) and 1948 (4,692). Cases decreased from last week in 27 prefec- 
tures, increased in 18, and stayed the same in the remaining. cone. Prefectural case 
figures this week ranged from zero,in two instances tc-348. The current cumu= 
lative case rates were 192.1 and 219. 8 respectively. | 


There were two infecticus sinveed cases repcrted this week, Last week there 
were 5 cases and in the twenty-ninth weeks cf 1949 and the previcus year 11 and 57 - 
cases respectively, Bcth cases this week cccurred in Saitama. Prefecture, The cure 
rent and cumulative case rates were both 0.1. ‘a 


Twelve mere cases.cf tsutsugamushi, disease were reported this week, raising to 
25 the total number fcr the years All cases cf this disease have thus far been in 
Niigata Prefecture. Data are nct available prier tc 1950, The current and cumule= 
tive case rates for all Japan ‘this week were Ge 8 and 0.1 respectively. 


‘ 


Schistcsomiasis cases decreased from 32. fast week tc 19 currently. Yamanashi 


and Saga Prefectures reported eight cases each, Hircshima two, and Fukucka-cne.e The 


current and cumulative ease rates were 1.2 and 0.7 respectively. 


There were ‘three filariasis cases reported this week, whereas there were no 
cases in the preceding week.. The three cases cccurred in Yamanashi, Wakayama, and 


Kagcshima Prefectures, Current and cunulative case rates were oe bb 0.1 es 
tivelye 


The four vencreal diseases accounted for 5,832 eases this week compared with, 
6,167 cases last week. Current and cumulative numbers cf syphilis cases this week . 
were 2,173 and 73,162 respectively; gcncrrhea, 3,375 and %,543; chaneroid, 278 and 
8,916; and nee nalonn venereum, 6 and ‘292. Tetals for all diseases except 
chanereid were lower this week than last week, when syphilis cases numbered 2,338, 
gcnorrhea 3,556, chanercid,266, and lymphogranuicma venereum 7, All totals were 
lower than in the same week of last year, At that time.there were 3,805'cases of 
syphilis, 3,902 cases cf gonerrhea, 451 cases ‘cf chanercid, and 13 cases of lympho= 
granuloma venereum, The current and cumulative case rates for each of these di- 


seases this week were: syphilis, 140.1 and 162.7 respectively; gcncrrhea, 217.6 and — 


Shana chanercid, 17.9 and 19.83. and lymphcgranuloma verebeln, 0.4 and 0,6. 
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- SmHIMARY REPORT OF CASES AND DEATHS FROM 
COMMUNICA BIE DISZASSS IN JAPAN — 
| WEEK ENDED 22 JULY es 


~ DIPHTHERIA cps TG . DYSENTERY | ae 
eaten Suiiia tive -Garrent Cumulative oan 
Cas 368 Deaths ¢ ses__Deahts Cases Deaths Cases 


SORT rk ae : 


OS ee Shue ‘ 
oe 1 167 og est 4 4 56 By Jeman 
- ee een 8 a BS A 
2 ‘ 164-9 6 Shc ane 178 ee 
4 1 Bee SS g 3 “107 Shs FS 
2 - e] 6 26 GA BON 37 
Ai - 167 x7 Bot Re 465 10239 
2 = Ol 2 92 56 500 200 42 
4. ~ 118 13 98 20 345 100° 
Gumi z = ee tk Re a ae ; 
Saitama Be et I page ei eRy ©. 1 Ge 
- Chiba. 6 - ce i 10 ay 28 684 
Tokyo 1 os amr SRR OG) aR 3, BB 
Kanagawa 1 os: a ko Saeaaaaa Be) 135 13 907 
Niigata a - 259 13 AS 20°. lee 
‘Toyama oe eg 88 7 42 4 196 
Ishikawa iL - 140 gs 41 3 307 
Fukui © - ~ 53 4, 6 1 Al 
Yamanashi cel ~ eases: Bees 116 
Nagano om: - 109 fo 31. 2 147 
Gs Oi. 2 - 56 10 19 a5. 289 
oe a - 111 Qo IT 29 686 
Caos 6 - Eee ah Yo ages Ss 993 
bo Mbed BES ~ is. «GAMA Sy Seta eee ia Res 
Shiga 3, ye! Be ie So 25s 
Kyoto. jane Hs... 13 ye 3 - 213 
Osaka ot - 268: 37 71 7 350. 
Hyogo ei, ~ Fis aia 30 6 223 
- Nara a - 55 2 ge 6 -— 24, 
Wakayama 1 - ago z 7 a 16 
a eho” <3 ~ 30 4 7 2 31 
Shimane 1 - EMS Mie 7 16 6 58 
Okayama 3 : 6 13 5 a8 
Hiroshima 10 - *198 «13 ao 18 199 
Yamaguchi eee ~ 184 13 18 6 “ae . 
Tokushima - Sage - 19 12 a0 4 Lo. 
‘ Kagava ~ - ao 2 18 6 oe 355 
 -Ehime A - pee le D8 aap Nie eed (= We 
fe: Kochi Aes “ 49 es Mg zl ie ee Lt 2c 
Fukuoka 6 - A aaa) ca alee 396 80 
o sAge z - a 20 11 2 Ah 5 ae 
Nagasaki 3 - be ame) 9 - 79 Pave: 
Kumamoto ~ i 113 9 68 16 366 89 
Otte. | 6 2 10". Be 12 4 60 27 
Miyazeki ie: - a» Maal 2 eee 164s 
Kagoshima pee 1 feo 0 eg ee Sa aie 


TOTAL - 6 6  *6,898 *625 2,697 554 *16,201  *3,174 
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PREFECTURE Soureet Cumulative Current : Sumuletive 
Rie oy Case a Deaths Cases_ 7 Deaths Cases Dea s Cases. 
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Weekly Report = 22 nay 1950 


Continued 
MEASLES — ~ . . WHOOPING COUGH 
PROFEC TURE Current Cumulative Current - Cumulative 7 
ee Cases Cases Cases Cases me 
HOKKAIDO | 67 1,404 94 (1,701 
AOMORI 24, 495, 83 €52 
IWATE 33 - 868 32 1,188 
MIYAGI 28 488 4 923 
AKITA 34, 556 | 838 ee 
YAMAGATA | 32 289 12 356 
FUKUSHIMA 6 1,093 69 1,829 
TBARAKI 5 Dike 76 2,906 
TOCHIGI 1 ee Peo 47 840 
GUMMA 15 1,839 des 1,506 
SAITAMA 53 3,994 244, 4,283 
CHIB’ 12 461 7, 1,272 
TOKYO 71 2,050 257 6,171 
KA NILGAWA 30 2107 193 3,291 
NIIGATA 15 600 92 1,919 
TOYAMA eee 172 91 35522 
ISHIKAWA | - 2s en 16 972 
PURGE. 32 900 . 97 903 
YAMANASHI 7 270 21 926 
NAGANO 36 2,016 146 2,150 
GIFU 62 2,301 19 875 
SHIZUOKA | ie 1,847 136 3,430 
AICHI 47 3,643 136 2,027 
MIE 25 347 & 1,940 
SHIGA 8 oan 81 1,459 
KYOTO 1 75 113 1,874 
OSA KA 9 256 145 2,750 
HYOGO A B24 35 25038 
NARA - 65 16 330 
WAKAYAMA eee: : 122 29 1,487 
TOTTORI 1 36 24, 5 36 
SHIMANE - 20 L5 842 ‘ 
OKA YAMA 58 spy a! Wo 1,001 
HIROSHIMA 70 1,870 Ee 2, Tae 
YAMA GUC HI 5 96 3h 738 
TOKUSHIMA 12 1,630 29 1,099 
KA GAWE 1S 2,342 6 1,108 
EHIME 70 2,056 103 2,017 
KOCHI =. | 3 1,283 30 837 
FUKUOKA 47 1,089 209 3,947 Ae 
Sf. GA 26 276 103 1,041 an 
NAGASAKI 18 519 80 1,674 ae 
KUMAMOTO aval 334 a 2,410 a 
Orme’: - 58 he 1,091 a 
MIYAZAKI pi 350 9 1,645 


KAGOSHIMA 15 742 63 O14: 


rape ces “TUBERCULOSIS | PNEUMONIA 
Current Cumulative — Current Cumulativ 
S Se Cases »  Cneeq Cases 
Sot Bi Oa 62 
226 "aga amente : 
291 5,630 ce ae 2,637 
345 5, 518 49 2, 336 
— EKTTA 210 4,045 49 1,787 
= YAMAGATA - 201 3,581 25 1, 56% 
FUKUSHIMA 177 4,484 28 2,937 
ss YBARAKI rae 3, 249 28 2,699 8 
= ><: SOCHIGT 70 2,205 37 2,348 <e 
GUMMA | 85 3,917 23 35979) ae 
SAITAMA 260 7.258 te OO 7,105. 
CHIBS 198 4,729 21. 4,562 
oe. ADOR YO: 3 1,089 28, 305 36 4,059 
ss KANAGATIA 319 § 035 Boga ® 2,857 
 NITGATA Ea 4,872 mn o2 3,176 
TOYAMA — 193 4,958 oe oe Oe 
ISHIKATA 95 3,841 11 1,187 
FUKUI 142 2,813 13 1,378 
YAMANASHI 51 1,220 13 1,041 
NAGANO 187 6,115 Siege Be A, 535 
GRY | 109 4,217 17 2,240 
SHIZUOKL 178 4,862 7 26 2990 
AICHI 538 12,618 na 4,636 
MIE 160 L477 oF 1,847 
SHIGA 101 2, 368 24 1,451 
KYOEO 266 6,991 9 1,255 
OSAKA 481 13,461 es 1,948 
HYOGO 383 9,808 18 2,272 
NARA él 1,270 g 580 
WAKA YAMA 116 2,379 9 | 995 
TOTTORI 6g 1,866 2 668 
SHIMANE : $9 2,664 13 1,082 
OKAYAMA 172 5,195 51 2,568 
HIROSHIMA 485 7,334 a 2,866 
YAML-GUC HI 126 | 4,166 9 1,049 
TOKUSHIRME. 61 1,562 8 1,138 
KAGAWA £0 25255 18 1,687 . 
EHIME | 147 3,660 66 3,034 
KOCHI 59 1,736 13 978 
FUKUOKA 502 11,428 49 3,339 
«SGA 208 4.02) 21 1,242 
_ -NAGASAKI 208 4 ehe, 31 14935 
KUMAMOTO 112 3,745 4} 2,388 
es OITA 5 3,084 i sake 1,145 
_- MEYAZAKI 69 901 ad 1, 655 
KAGOSHIMA 126 3,579 6 1,261 
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RANGA 
-NITGATA 
 TOYAR 
-ISHIKAT 

: FUKUI 
—-YAMANASHT 

_ NAGANO 
GIFU 
SHIZUOKA 
“LICHT 
MIE 
SHIGA 
_ KYOTO. 

OSLKA 

ino 
sone 
| WAKAYAMA 
“TOTTORI 
| SHIMANE 


Hore Pauneennnubenr 


‘ 


wo t 


1 
2 
ne 
: ; eae 
* 4 
2 0 
7 e 
- we 
ra 
3. 
a 
1 


te 
Ow est 


rw 


't'oprtrrPnorwines 


tee - Te 
Current. “Cumulative — Current” 
_Case Seine eeses, Cases - 


25 
18 
fs) 
16- 


au YaAGaTA 
- FUKUSHIMA 
TBARAKI 
- TOCHIGI 
GUMMA 
SAITAMA - 
CHIBA 
TOKYO 
KANAGATIA 
NIIGATA 
TOYAMA 
TSHIKAVA 
FUKUI 
YAMANASHI 
“NAGANO 
GIFU. 
‘SHIZUOKA 
RICHI 
MTB: 
SHIGA 
KYOTO 

— OSAKA 
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Current §$Cumulative § Current | Cumulative 
Cases _ Geses Gases 325 


wgitin 
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Pie 
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Current Cumulative — . Current... 
Cases. Cases Cases 
HOKKAIDO - ee | 129 
‘AOMORT 1 7 60 
IWATE . -- 2 0 46 
MIYAGI 2 12 332 
AKITA ~ 9 160 
YAMAGATA : - ss 166 
FUKUSHIMA - 11 39 
TBARAKT 2 4 ae 
TOCHIGI “ 9 38 
GUMMA “ 35 46 
SAITAMA ~ 2 42 
CHIBA - -. 112 
TOKYO - 22 65 
KANAGAWA - 3 188 
NIIGATA - - z 23 
TOYAMA - - ‘ 17 
TSHIKAVIA - 1 19 
FUKUI - 2 42 
YAMANASHI - 6 -. "VA 
NAGANO - 3 67 
GIFU ~ 8 18 
SHIZUOKA _ 13 24, 
AICHT 1 21. 24,5 
MIE - 7 9 
SHIGA - 3 3 
KYOTO - 13 £2 
OSAKA - 7 83 
HYOGO 1. 7 126 
NARA - 4 20 
» WAKAYAMA : 3 pe 
TOTTORI - 3 5 
SHIMANE - 2 - 
OKAYAMA 1 11 52 
HIROSHIMA - 36 
YAMAGUCHI 1 7 13 
TOKUSHIMA - 11 10 
KAGAWA - ee 25 1203 Bi 
EHIME - & 82 1071 3 
KOCHI - 2 - pe “ 
FUKUOKA ’ 1 28 348 4801 4 
SAGA ; - ie 25 63A 
- NAGASAKI - 6 52 2052 : 
KUMAMOTO - 9 9 997 : 
Ee. OITA. - 8 2 1023 
_- MIYAZAKI - 11 21 853 
- KAGOSHIMA - ve oi, 1286 
- TOTAL 10 343 2,979 98, 874 
RATE i 
Current 7 0.6 , O8 192.1 219.8 ae 
Previous 0,5 255 26 eke 
~ -. See footnotes at end of table. _ | ae oe 
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Cases. : -’ Cases _Cases * 
: 10 vi: 


NIIGATA 
TOYAMA - 
ISHIKATE 
FUKUI © 

YA) (ANASHT 
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TAA AMA 
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SHIMANE 
ORAYAMA — 
‘HIROSHIMA 
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“eekly Report - 22 July 1950 
Continued 


; ; SCHISTOSOMIASIS FILARIASIS og 
PREFECTUFE ° Current Cumulative Current _ Cumulative — 


Cases Cases . Cases. Cases. 
HOKKAIDO - 
AOMOPT - - | - ~ - 
IWATE - ‘ sa - 
MIYAGI ~ = ~ - 
AKITA 73 ; - : - a8 
OPPRMRGAT Bors, - minors eet - = . 
FUKUSHIMA ~ o oh 1 ; 
TBARAKT ie “i 1 Lo ae f, 
TOCHIGI - ~ = - 
GUMMA yee - ~ - = 
SATTAMA ~ x . ee “ 1 
CHIBA “ 7 1 = 1 
TOKYO ~ Re = 1 
KANAGAWA - ; ~ - ~ 
NIIGATA = . ~ = - 
TOYAMA - - - - 
ISHIKATA - - = - 
FUKUL- -: - 7 ~- - - 
YAMANASHT Ss 4: 213 1 6 
NAGANO ~ a ~ = = | 
GTR 5, Bi at, - - - ) 
SHIZUOKA - : - = 2 . 
AICHTI ~ - = - 
MIE - - = « 
SHIGA ans - ~ - _. 
KYOTO . - - = - 
OSAKA Z ~ - - a 
HYOGO - - - bbe 
NARA s as Ne 
WAKAYAMA ~ - 1 4 
TOTTORI - - = Pm 
SHIMANE - ~ ~ - 
OKAYAMA - ~ = Bk 
HIROSHIMA 2 24 - - 
YAMAGUCHT . ~ - = - 
TOKUSHIMA - - - ais 
KAGAWA - - - 5. 
EH DIE - oe se 3 
KOCHI - lh ‘ vi 
FUKUOKA - 1 36 ee 2 
SAGA 8 a - af 
NAGASAKT - - , - zt 
KUMAMOTO - - ~ 6 
OITA - - - 2 
MIYAZAKT = - - 8 
KAGOSHIMA ~ i z 9 
TOTAL 19 301 3 53 
RATE . 
. Current Re ae : . 0.7 0.2 *. hme 
Previous Rel : ~ _ * a 


See footnotes at end of table, 
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NUMBER OF CASES AND DEATHS OF COMMUNICABLE DISEASES FOR 
COMPARABLE PERIODS, 1948, 1949 AND 1950 


Week Ended Cumulative Number 
Diseases 22 July 16 July 17 July for First 29 Weeks 
1950 1 1948 1950 ak 1948 
Cases eee 
Diphtheria 138 181 14d 6898 $987 905 
Dysentery 2697 914 760 16201 4662 4481 
Typhoid Fever - 166 165 285 2656 2912 A244 
Paratyphoid Fever 71 52 82 890 1107 1455 
Smallpox | ws 1 i 5 120 16 
Typhus ‘Fever Pe: 2 8 926 88 406, 
Malaria a ye 195 199, 548 2166 2668 
Japanese "B" =“ 2 1 Se he (ae oe a 6 
Encephalitis | | Bes. 
Scarlet Fever 101 91 53 3374 2819 * » 1665 
Epidemic Meningitis 10 ap 8 Re “603 865 EAA =e 
Cholera o* - - - - ae 
‘Plague i. Bee ee ie Sa - oe ig - 
Measles ee 3718 1214 A4147 = 141181 = 42230 
Whooping Cough 3811 3942 1863 80816 59435 27831 © 
Tuberculosis 10076 10367 8989 256277 257208 207224 
Pneumonia. 3 1317 1753 882 105900 97390 88815 
Influenza ; 10 14 31 20763 L757 eae 
Poliomyelitis 146 250 =. 29 ~ RST 1211 318 
‘Yellow Fever ~ ~ - - =. ~ 
Tetanus 45 SB, 45 ; 3) OLO 1149. eae 
. Puerperal Infection 13 i aa 10 493 534 575 
. Rabies | : 2 5 - So a 23 
-* Anthrax - - - : 2 ee aa 
Glanders ~ - ~ - of | ae 
Léprosy 10 ral 8 oe 482 418 
_ Trachoma 2979 4594 4692 . 98874 114517 96365 
Infectious Diarrhea 2 iL 57 59 A481 NA 
Dengue Fever ~ eS - - 4 3 
Tsutsugamushi disease 12 NA NA 25 NA NA 
Schistosomiasis 19 NA - NA 301 NA NA 
- Filariasis 2 NA NA 53 NA NA 
Deaths © 
Diphtheria 6 10 4, 625 921 888 
'Dysentery 554 291 208 3174 1312 1057 
Typhoid Fever 14 17 30 330 352 492 
Paratyphoid Fever 1 4 2 42 42 65 
Smallpox - i i ~ ‘12 1 
Typhus Fever 1 ~ - 53 5 5s 
+ Malaria 1 1 K 28 33 19° 
‘Japanese "BM" . 2 1 2 5 3 
** Encephalitis | . a 
‘Scarlet Fever — 2 3 - 18 | 20° 
_- Epidemic Meningitis 7 12 4 165 246 317. 
Cholera | “ . . - - i. 
Biss. Plague ~ - ~ oa = a) 


See footnotes at end of table. 
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Diseases 


Case Rates 


Diphtheria 

Dysentery 

_ Typhoid fever 

Paratyphoid fever 

Smallpox | 

Typhus fever 

 Malerta 

Japanese "Bt 
Encephalitis 

Scarlet fever 

Epidemic Meningitis 

Cholera 

Plague 

Measles 

Whooping cough 

Tuberculosis 

Pneumonie — 

Influenza 

Poliomyelitis 

Yellow fever 

Tetanus 

Puerperal infection 

Rabies 

Anthrax 

Glanders 

Leprosy 

’ Trachome 

Infectious diarrhea 

Dengue fever 


Tsutsugamushi disease 


Schistosomiasis 
Filariasis 


Death Rates 


Diphtheria 
Dysentery : 
Typhoid fever 
Paratyphoid fever 
Smallpox. 
Typhus fever. 
Malaria 
Japanese "B" 
Encephalitis 
Searlet fever 
Epidemic meningitis 
Cholera 
Plague 


Week Ended 


ge duly 16 July 
mie @) 19 & 

8.9 1at 
173 9 58.9 
10,7 10.6 
4.6 3A 
“47 Owl 
ie Ol 
eer 12.6 
Oel Oel 
6.5 509 
0.6 1.6 
o ~ 
70 4 23907 
2457 254 02 
64967 668.4. 
84.9 113.0 
0.6 0.9 
Jed 8 4 
209 34 
0.8 0.8 
0.1 03 
0,6 1.4 
192.1 2% 02 
0.1 0.7 
0.8 NA 
1.2 NA 
0.2 NA 
04 0.6 
35.47 18,8 
0.9 lel 
O.1 003 
a Oeol 
Gel ~ 
Oel 0,1 
O.1 0.1 
0.1 0.2 
0.5 0.8 


See footnotes at end of table. * 
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CASE AND DEATH RATES OF COMPARABLE DISEASES 
FOR COMPARABLE PERIODS, 1948, 1949 AND 1950 


Cumulative Rates” 


17 July - for First 29 Weeks  _ 
1948 1950. 1949 | Gaeee 
Py 1342 20.0 21%6 
4905 36.20 104 1061 
18.6 569 665 9.5 
53 2.0 205 
Oel 0.0 0.3 
0.5 2e1 Oe2 
13.0 12 A8 
= 0,0 0,0 
35 705 6.3 
oh 1.3 1.9 
7191 98 02 313.9 Wed 
121.5 1797 13201 62.26 
586.0 56968 571.9 46549 
57.5 | 235.4 21605 19am 
220 46.2 3.9 .. 
bo oat 2,7 
209 203 206 
ft SOS eA age 1.2 
_ 0.1 i OnL 
- 0,00 0,0 3 
O05 0.8 Les ‘ 4 
3059 ‘ 219.8 ° 254.06 216.6 
3.7 Oeol A ot : 
banter saat 0,0 ; SP 4 
NA. Ol NA re. 
NA. 0,7 NA 
NA O52 NA -oN ‘i 
13.6 : pees 209 : f om 
> 0. 0.7 0.3. toe 
Dek. O.1 0.1 se 
0.1 vs 0,08 B 
= Ol 0.0 3 i 
O.l 0.1 O.1 | a 
apa 0200 0,0 ee 
- 0.0 Owl 0.0 7 
0.3 064 065 0.7 | 


Weekly Report = 22 July 1950 ie 
Continued : 
Roney | SYPHILIS GONORRHEA a: 

PREFECTURE Current . Cumulative Current Cumulative se 
Cases Cases Cases Cases ___ - 

| HOKKAIDO 101 3%9 211 «~ 009 = Sie aan 
AOMORI 47 867 . 57 1032: 2 ae 
= IWATE i ; 692: i 473 a 
S MIYAGI ee 27 ; 1086- 32. "1146 33 
‘AKITA . 33 764, 23 " 429 5 ae 
YAMAGATA 34, 1042 ae 695 Si. 
FUKUSHIMA 31 1052 . 39 ". 1263 
IBARAKI 9 866 19 100 a 
TOCHIGI S 34 5 1132 Al WAL 
GUMMA Tk Se). te . 29 1028 
SAATAMA iS ee as) 1324 Ad, 1382 : 
CHIBA . 68 ei L3os ae: ie ; 
TOKYO 91 : 4037 . 280 8359" = ee 
KANAGAY'A 121 L617 369 * 10688 a 
NIIGATA 45 1289 42 711 Be 
TOYAMA | 23 902 30 1148 ae 
TSHIKAVA - ; i 7,8 oe 973 4 
FUKUI . ies ' 661 _ 30 oe Ss % 
YAMANASHT ; 12 405 9 > 3 
NAGANO eS ae 1119 35 ee Bee 
GIFU . 15 ae 815 on ee \.-; LOGY a 
SHIZUOKA 28 1583 Ree.” 3 ete ae 
SICHT ts 2913 : ae 0 3620e oe 
MIE 52 1189 5] og aia - 
SHIGA 15 587 ee 803 Be: 
KYOTO 47 2104 60 "6° 2790 x 
OSAKA “gee 5436 as > ae 3 
HYOGO | oe 3420 100 9) 9615- E 
NARA 10 614 eee 992 a 
TAKAYAMA oa 1138 ce, - 1536 a 
TOTTORI ee 618 ae : 694" a 
SHIMANE LS ae 317 5 308: : 
OKAYAMA 5 1332 er 1603 a 
HIROSHIMA i Re pate. 156 . AbhL >: =e 
YAMAGUCHI AO. eee, oe ee "ae GD Bt 
TOKUSHIMA : 3 i 4 + 324 a 
RAGAVA 8 Bo es 9 551 a 
EHIME est Mee -878 ; 25 764 ee 
KOCHI : i 661 22 es 764, 4 
FUKUOKA. 280 7335 554 3 a - 
SAGA zs ae 1128 his iS 1285 oo 
NAGASAKT .. : 146 ' BOLL ae : 24,83 a 
KUMAMOTO .. “3 ne 1154 : 24, , 1320 o 
oe. i #906, ere 2, 1141 E 
MIYAZAKI ae 728: 19 9b2 a 
KAGOSHIMA . i aa . 838 38 1354 a 
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NUM Bon OF CASES AND CASE RATES OF 
VENERZAL DISEASES IN JAPAN FOR 
COMPARA BLE ciepang 19485 1949 AND 1950 


RT a Ee ere er OEE CR MRT EE se ree 


CUMULATIVE NUMBER FOR 


WEEK ENDED FIRST 29 WEEKS 
DISEASES i » eee 
7 ‘ eyese 1919). 1948 1950 1949 1948 
re 22 July 16 July A ap pa a 

NUMBER | 

SYPHILIS 2,173 5805 32453 73,162. 114,252 . 120 80a @ 

GONORRHEA 3,375 3,902. 3,504 96,543 103,436 138,141 

CHANCROID 278 45U  450—=—S—*«* NG, «13, 890" = BB aEE 
~-LYMPHOGRANULGMA So aa ae 292 4,01 LL8 

VENCRSUL | : 

RATE 

SYPHILIS 140.1 P58 23,7 162.7 25420 291.8 

GONORRETSA 217.6 261.6 » 22804 214.6 230.0 310.6 

CHANCROID L7G. 2901 2963 19.8 309 53. 

LYE PHOGAL NULOMA | ea 2 Ours Lea 0.6 0.9 1.0 

VENENEUM 

FOOTNOTES: 


1, There were no cases or deaths reported for cholera or plague, and there were 
also no cases of yellow fever, glanders, or dengue fever. 


2. Rates are the numbers of cases or hatte per 100,000 population, estim tes 
as of 1 July 1949, and are computed on an annual baeids 


3, i dash (-) indicates that no cases or deaths were reported and that the case 
or death rete was zero. Si 


4. A rate of 0,0 indicates that there were some. cases or deaths but that the rate 
was less than 0.1, 


5. "NA" indicates that deta are not available, 


Oe * Cumulative figures edjusted for delayed and corrected reports. 
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ec ert = "DIGEST. OF TEEKLY REBORT ‘OF. COMMUNICABLE DISEASES. IN 
PEpIOL) £C! _ JAPAN. ER. -THE SEEK: ENDED a9 JULY 1950 © ) 


bane the thirtigth ek, ended. 29. July 1950, there were 23, 3751 casés of the 4 
32 ‘communicable diseases (exclusive of the four ‘venereal wey Compared with 
22,752 cases reported for the same diseases last week. Some corrections were re=- 
- ceived this week for preceding weeks in the current’ year. Totals for eleven di- 
a seases (diphther‘ia, typhoid fever, scarlet fever, measles, whooping cough, pneu- 
| moniay influenza, ‘tetanus , rabies. leprasy, and infectious diarrhea) were lower @ 
this’ week than’ in eithér last week or the thirtdeth week of last year, while totals 
“for six other diseases. (dysentery, paratyphoid fever, smallpox, Japanese "B" encep g: 
‘Talitis,’ epidemic’ meningitis,,, and tuberculosis)’ were higher currently.. No cases of 
cholera,’ plague 5. yellow fever, anthrax, glanders,’or dengue fever were reported... 
either this weék, last week, or in the thirtieth. week: of last years Cases of schis- 
tosomiasis and filariasis were higher and tsutsugamushi lower than in the preceding — 
week, Data for these last three diseases are chot available prior *, the current % 
year» | o SATS. A 3 a li 7 ‘pane: 


ah. np Ric 


“94 me 
Diphther te easés (114) abtiaad. VW de hits last: ‘Week| (138). There was 
also a decrease in deaths, from 6, to-3, The presetié case figure was 27 percent . 
- less than that (156) recorded, for ‘the same week -of last year and 7 percent below 
- the corresponding , 1948 total (123). Almost half (21) of the prefectires reported 
fewer cases this week than last week while eightcen- had MOTE Of the seven prefece — 
tures which did rot change, one.-(Fukui). has reported no’ cases’ for’ six weeks and = 
another (Kagawa) hone for two weeks, Prefectursl1 cases currently ranged from zero ~ 
in nine to 11 in Fukuoka. The current and cumulative case rates were shod, aii 151 : 
Benen ive lyy ‘Cgrresponding ‘ciple ith wore Os2: aug 1.3 : oe) paca, 
Thé: number of ‘@ysentery. cases BBall 6 pereetitis: ree 2 eae: last week 2 ike 
2,850 currently. The death figure rose propartiohately,-fron 355 to 585. Casés. 
this week ‘were “tio and one-fourth: times those (1.260) listed’ for the game period of 
last year ard three and 6, third times the total. (E55) for the correspond ing week of 
1948. There were increases over last week in, 27 prefccotures - and decreases in 17, 
while the numbers stayed. the same - inthe remeiniar-2. The most dutstianding ‘change “4 
from last week oc:: anced. in Aichi Prefecture y. £ decrease from 263 to 126 cases. | 
There were: ‘lerge increases, in Saitama, from. 226 to 349 cases; ‘and! Tokyo=to, 260 ‘ol 
341... & tht of ll cases this week were in three neighboring prefectures, Saitama — 
(349) , Tokyota { 341). and. Cuma. (274). Remaining cases runged from 1, to 128 in. 
the 43 ‘other™ profecturos; Bacillary: cysentery'aceounted. for 2» 839° of the” ca; 8. and 
amebic 'dysehtcry~ one remaining li cases, :. All. deaths were’ from: the’ formers he cure 
rent and cunitiabivd case rates. for all dysentery. were: a Eee end 4029 epetbbyely 
while, scotrespond ing. death rates were 3 7 pare AS inca, af here 


. 
2 ts i 


Typhoid fever cases (160) Sotiecued ‘slightly rae ay weak (166). Deaths alse 
decreased, from 1A to 5. .The ‘present. number..of ‘cases was 15 ‘percent less .than., that” 
(1'88)- escorted for the same week of-last year and 64 percent below the ‘correspond ine 
L948 figure. (445). Decreases from lash. week ocevrred in 19 of -the ‘prefectures, in- | 
creases in 13, and no’ change, in 8. Of the remaining six prefectures, Saga has, res. 4 
ported no ¢seses for nino; geeks and Yamanashi, Shiga, Kagawa, Oit ta, ahd Miyazaki. 
none for: two or’ three weeks. Four t.prefecturss. in’ centwal Honshu thit ‘together’ ace. 
eounved fcr a third of ‘all’ preséht. cases were Tckvosto (15); Nis peta (iz), and: ‘Kana- 
gawa (11), and. Shizudka’ (10); "Twentyenince additional prefectures: had from’ ene. to, 
seven cases each. ‘the current and cumulative case rates were 10, 3 and 6.0 Trespec~ 4 
tively. Corresponding death rates were 063 and Date 7 


There were 76. cases ‘of paratyphoid. Stee hook oe ee ‘reported this week ° com d 
pared with 71 cases and one. death. last.week, Presert eases were 38 péreént higher, im 
than those (55) in the same ‘week of. last -year hut 25 péerecht fewer than in the cor~ 
responding week of 1948: (201). A third (15) of the prefectures. repor ted. ‘increases 
over’ last week, nearly that many (14) decreases, while Bix stayed the sane, Of the — 
remaining eleven prefectures, Nagasaki has reported no cases since the first week 
in February and the other ten none for from two to nine weeks. Almost half. of all 
casts this week were in’ the throe prefectures, of Tokyo=to (15), Osaka. (12). <i ie 
Toyama {9)';:while the remainder occurred - in 22. additional” prefectures, Auiving. fron =a 
one to four each, Tho turrént and cumulative; ease; rates: ‘were be 9- and, Zol respec- , 
tively. en cumulative death rate. Was 0 I ate ages ms op. Beane 


f 


nel, So. 12 


and less than Oel. 


- -One case of smallpox was reported this week compared with no cases last weck. 
There have been no deaths reported this year. During the thirtieth weeks of last 
year and 1948 cases numbered zero and 6 respecitvely, Thc cre case this week was 
in Tottori Prefecture. Current and cumulative case rates were 0,1 and less than 
0.1 ssnelcalaeah sskghien ea 


stone were two typhus fever cases reported during the present week compared 


with none in the two preceding weeks. No deaths were reported currently whereas . 


there was one last week.- Four cases were recorded for the thirtieth week of last 
year and nine during the corresponding 1948, period. Hokkaido and’ Kagawa. reported. 
one case each this week. The current and cumulative case rates were 0.1 and 2.0 - 
menege* ively. The cumulative death rate was O.le | “2 


Malaria cases numbered 48 this week, 50 percent over last week's figure (32). 
The number of deaths (1) did. not change. Present cases were a little over a fourth | 
of those (173) in the thirtieth week of last year and slightly more than a fifth of 
the corresponding 1948 total (218). There were increases over last week in about a 
third (15). of the prefectures, decreases in eleven, and no change in one, while no 
eases have been reported for two weeks or longer in the remaining nineteen. Shiga 
reported 28 cases this week, or 58 percent of the total, and 17 additional prefec- 
tures one or two cases each, The current and cumulative case rates were 3.1 and 
1.3 respectively. The corresponding death rates were both 0.1. 


Four cases of Japanese "B" encephalitis and one death were reported this week © 
compared with two cases and one death last week, There was one case last year at 


-this time and none during the same period cf 1948. Gumma Prefecture reported two 


of. the present cases and Osaka and Shimane Prefectures one each. The current and © 
cumulative case rates were 0.3 and less than 0,1 respectively. Corresponding death 
rates were 0.1 and less than 0.1. : 


. The number of scarlet fever cases decreased 14 percent, from 100 last week to 
86 currently. The death figure (2) did not change. Cases were about the same this 
week as in the same week of last year (88) but nearly twice those (44) in thé cor- 
responding 1948 period. About a third (15) of the prefectures have reported no case 
es for at least two weeks. Two of them (Ehime and Miyazaki) have reported no cases 
for ten and nine weeks respectively, There were decreases from last week’ in four= 
teen prefectures and increases in twelve, while the numbers stayed the same in the | 
remaining five. Tokyo-to reported 18 cases this week, about a fifth of the total, 
and 22 additional prefectures from 1 to 10 cases each. The current and cumulative | 
case rates were 5.5 and 7.4 respective lis The corresponding death rates were 0.1 


\ 


There were more than twice as ; many epidemic meningitis cases reported this: wee) 


.. (22): as in the preceding week (10). Eight deaths were reported compared with seven 
“previously. Last year at this time there were 16 cases and in the corresponding” 


1948 period 26. The majority (27) of the prefectures have reported’ no cases for twe 

weeks or longer, Changes from last week included fourteen prefectures with in- 

creases and five with decreases. About a. third (15) of the prefectures reported 

having cases this week, from one to four each. The current and cumulative case 

rates were io and 1.3 ‘respectively, while ten dar diy death rates were 0,5 and 
Ode 


Measles cases (1,040) devniandd 5 percent ‘from last week SS 092). The sae 
figure was less than a third of the. number (3,323) recorded for the same week of > 
last’ year but.10 percent higher. than thet (947), for the like period of 1948. Half - 


_ (23) of. the prefectures reported fewer cases this week than last week, twenty had . 


more, two stayed the same, and the remaining one reported no cases dundne either:* 
period. Hokkaido and Gifu Prefecture reported 97 and 85 cases respectively this: 
week, 38 additional prefectures from 1 to 63 cases each, and the remaining six no 
cases, eins comment pne: cumulative case rates were 6761 and Wi respectively. 


There ‘were 3,711 ‘cases of whooping cough reported this wok Compared withr : 
3,811 cases last week, a decrease of 3 percent. . They were 12 percent ‘fewer than in 
the thirtieth week of last year (4,208) but well over twice the- corresponding 1948 
total (1,702). Cases increased over last week in 24 prefectures and decreased in 
22. The most notable change was a decrease’ from, 2h, fo 199 ¢ cases in Saitama 


~~ 


Prefecture. Tokyo~to currently reported 304 cases, and the 45 other prefectures 
reported figures ranging from 6 in Tottori to 176 in neighboring Hyogo. The cur- 
rent and cumulative case rates were 239.3 and 181.7 respectively. 


The number of tuberculosis cases reported this week (10,298) was slightly 
higher than in the preceding week (10,076). It was 5 percent greater than in the 
thirtieth week of last year (9,787) and 33 percent above the total (7,743) for the 
corresponding 1948 period. Cases increased over last week in 26 prefectures and 
decreased in 20. Prefectural case figures currently ranged from 24 to 975. Of the 
total tuberculosis cases reported this week, 88 percent (9,088) were designated as 
respiratory tuberculosis, The current and cumulative case rates for all forms of 
tuberculosis were 664.0 and 572.9, 


Pneumonia cases decreased slightly, from 1,317 last week to 1,305 currently. 
The present figure was 18 percent less than that (1,597) recorded for the same week 
of last year but 68 percent greater than in the comparable 1948 period (775). Half 
(23) of the prefectures reported increases over last week, nearly that many (22) 
decreases, while the number stayed the same in the remaining one. Tokushima report> 
ed the largest increase, 132 cases this week compared with 8 previously. The 45 
other prefectures reported cases this week that ranged from zero in Tottori to 73 
in Saitama, The current and cumulative case rates were 84,1 and 230.4 respectively, 


Half as many influenza cases were reported this week (5) as in the preceding 
week (10). The figures recorded for the thirtieth weeks of last year (15) and 1948 
(21) were three and four times respectively the present number. Three prefectures 
réported cases this week, one or two each. The current and. cumulative case rates 
were 0.3 and 44.6 respectively. “ S7Te ordse: 


‘There were 134 cases of poliomyelitis this weék compared with 146 cases last 
week, a decrease of 8 percent. The current figure was about the same as that (131) 
in the corresponding period of last year but approximately four times the number | 
(33) recorded for the comparable 1948 week. Increases over last week. occurred in 
about a third (15) of the prefectures and decreases in another third (15).. Numbers 
stayed the same in nine prefectures, and of the seven remaining prefectures Shiga 
has reported no cases yet this year, Shimane none for six weeks, and the other five 
none for from two to four weeks. Four prefectures that together accounted for 46 
percent of all cases this week were Tokyo=to (24), Yamaguchi (16), Fukuoka (12), and 
Mie (10). Twenty-nine additional prefectures reported from one to six cases ‘each’ | 
and the thirteen remaining prefectures none. Current and cumuletive case rates 
were 8,6 and 3.3 respectively. 


Tetanus cases numbered 40 this week compared with 45 last week and 48 and 39 
respectively for the thirtieth weeks of last year and 1948. Decreases from last 
week occurred in 17 prefectures: and increases in eight.’ The numbers did not change 
in eight other prefectures,. while no cases have been reported for two weeks or long« 
er in the remaining 13. This week's cases were distributed among approximately half 
(24) of the prefectures, from one -to five in each.’ The current and cumulative case 
rates were 2.6 and 2.3 respectively. eg! | : ~e£oroe eo 


The number of puerperal fever cases stayed the same as last week (13). Last 
year at this time there were 20 cases and in the thirtieth week of the previous 
year 15, About two-thirds (32) of the prefectures have reported. no. cases for two - 
_ weeks or longer. Préfecturel changes from last week were equally divided between 
increases (6) and decreases (6), while cases stayed the same in the remaining two. 
Ten prefectures reported one or two cases each: this week. The current and cumula- 
tive case rates were 0.8 and 1,1 respectively. 


One case of rabies was reported currently. Last week there were two cases, and 
in the thirtieth weeks of last year and 1948 two and none respectively. This week! 
one case occurred in Tokyoeto., The current and cumulative case rates for all Japan 
were both 0,1,° | | “2 re Wi le ee 


No anthrax cases were reported this week or last. week ‘and there were also;io0" _ 
cases during the thirtieth weeks of last. year and 1948; The cumulative case rate 
as of 29 July 1950 was less than 0.1 . © bye ere 


- 


m 


There were three cases of. wawesy ‘nenerted during the present week compared 
with ten.case’s in the preceding week, Cases numbered 18 and 11 during the, thirtiett 
weeks of 1949 and 1948. Two of this week's cases were in Fukuoka Prefecture and the 
other: in omen Prefecture. Current sii cumulative case rates were 0.2 and 0.7. 


mene cases inereased - 27, percent, from. 25 979 last. week to 3,777 currently. 
They were slightly fewer than these (3,793). recorded for the thirtieth. week of last 
year but 15 percent higher than the corresponding 1948 total (3,284). Cases inerea-" 
sed over ‘last week in.29 prefectures and decreased in the other 17. Prefectural 
case figures ranged. from 2 to 352. this week. sine hace and cumulative case rates _ 
243 «5 and 22046 weapeptively + | ae ‘ | | Werte a 


One : Ahfcetious. Admrrhos case was winched this meek compared with two: cages 
last week, -During the thirtieth weeks of 1949 and 1948 there were two and seven» 
cases respectively. The ‘one present case cecurred in Wakayama rhc Saag Current, 
aa cumulative case rates were both Dads ge : 


bs 5! 


. There were eight more tgukanpemunes cases reported from Niigata Prefecture, 
tine anes prefecture. to have reported incidence of this disease thus far. Last’ week 
there were 12 cases. No data are available prior to 1950. The current and cumula~ 
tive case rates for eld rte were 005 and 0.1. respectively. : x 

daliotascedeste cases aauieek 48 this week, about. two and. a half tines: lest 
week's figure (19). They occurred in three of the four prefectures that have ace. 
counted for nearly 41l incidence of this disease, Yamanashi (29), Hiroshima (10), 
and Saga (9). The Cnrene end. cumulative . case rates were 3.1 and 0. 8 respecki wavy , 


Four’ Fthes teste cases were reported during the. .present. week compared with. ‘thre, 
eatesbay -All.four occurred in-Kyushu, three in Kagoshima and one in omano tats 5 
Current and ‘cumulative ase rates were 0.3 and O.l respectively. aa 


The four. veneréel: diseases: a eavGiaes for.:.5, 659 cases this week. cbebixss with: 
5,879 cases: last week. Current and cumulative numbers of syphilis cases this. week ~ 
were 2,123 and 75,332 respectively; gonorrhea, 3,259.and 99,802; chancroid, 267. and 
9,123% pm lymphogranuloma venereum, 10 and 302. . Totals for all diseases except.” | 
iy ‘phogranuloma venereum were’.lower. this: week than last. week while. all. but, gonbor=* - 
hes were lower this week than in the same week of last year. Last week there wre 
2,220 syphilis ‘cases, 3,375 gonotrhea cases, 278 chancroid cases, and 6 lymphogran= 
uloma venereum cases. During the thirtieth week of last year syphilis cases numbers 
ed 3,240, gonorrhea 3,190, chaneroid 350,.and lymphogranuloma venereum 15. The. ‘Gur- 
rent and cumulative case rates ‘for each of these diseases as of 29 July 1950 were s.. 
syphilis, 136.9 and 161.9 respectively; gonorrhea, 210.1 and ab os chancroid, | 17, 2 | 
and 19.7; and ei uae venereum, pe and | Bab 
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SUMMARY REPORT OF CASES AND DEATHS 
COMMUNICABLE DISEASES IN JAPAN 
WEEK ENDED 29 JULY 1950 


DIPHTHERIA DYSENTERY 
PREFECTURE = ~—s«- Current =  Cunulative Current © Cumulative 
____Cases Deaths Cases Deaths ¢ ths _ eath 

HOKKAIDO 3 1 448 ~ 40 ‘, eae 423 27 
AOMORI - - 167+, 25 24x73 80 20 
TWATE 4. 1 ee lle a 2 
MIYAGI a - 167 sl oot 214 30 
AKITA ees 226 12 9. 3 116 37 
a ge RR ae. 231 43 
FUKUSHIMA “#3 3s-: 2 6G 1 eae 20 593-+>~222 
IBARAKI . ok” Bly Rs -700.. BF. « OOO: a7 7 
TOCHIGI ah <*- Way DB %. 2 3 Sle Bes ee 
GUMMA eas GR hk BT BF = A bOb- © 7263 Be 
SAITAMA » § =*. 1925¢'12 349 59°. *1,557 *401 
CHIBA rae. - Tee t6 .2+-5-78... 82. « BA Ae io 
TOKYO ae, - 4D 4. 38... BAL. 39 Rj 06S oH -  e 
Meee ee ae. 188 LS 110. 12 1,017 104 | 
NIIGATA ca ae ae. “Rowe 422. -gil$. BS  . «kyo . see : 
TOYAMA on a 7 50. RS BG yh es 
ISHIKAWA - - 143 oy. 15 Sh. ol 361 25 
FUKUI |  / - 53 4 A 2. 45 12 * 
YAMANASHI. ae - 27 3 ee 131 21 
NAGANO ce - 112 7 ca a 178 x, 26 
GIFU 3 ~ 59%, 10 61. 44 350 ~—- 100 
SHIZUOKA 2 ~ 113 9 220... 2? 806 = «161 
AICHI. «= .. - - 1646 11 126 26 1119 ©. 250 
IE 2 - 101 9 a6. 5 #249 60 
SHIGA ae - 42 2 ie | ia 
KYOTO 4 - lifes 13 69. wi 272 Al 
OSAKA 4 - 272 37 36 ~ BBB sie be 
HYOGO 4 “ 259:7 24 oe... #1 2 A ae 
NARA 1 - 56 5 tee 25 2 - 
WAKAYAMA - - 39: 2 Bub 54 2. el 
TOTTORI 1 - 32; A. + eee 43 13 
SHIMANE 8 - 141 q 10... +3 66 =. 23 , 
OKAYAMA — - - 6 6 6! am 84... ¥36 
HIROSHIMA .. 4 io 202s. 12°) 3 80...’ ae 249. 65 
YAMAGUCHI 1 oe 4186.5. 13 29,43 «408 ci Oh 
TOKUSHIMA > 1 1 13 176. 3P 68.5 2h 
KAGAWA . ~ 39 2 21. +9 18 5 
EHIVE 3 ~ 95 12 at 4 204 , 56 
Roomt?. 1 - 50-. 10 14”. «3 “84... 18 
FUKUOKA 11 - 526 45 oe eo 451. uma: 87 
a. 4 “- 124 10 &. #41 ae 6 a 
NAGASAKI’ 3 - 2623; . 12 o. +4 78 | 8 
KUMAMOTO, 1 ~ 114 7. 44. .24 410...» 113 
OITA ay 3 - 199 25. yy 21. 4D @l 2. 36 
MIYAZAKI” 2 “ 239, 25° 133 182, 32). 
KAGOSHIMA. 5 - 190. 30 32. -83 157, 64 
Toray 114 3 ¥*7;013  628-2,850 585 «19,046 «3,757. - ‘i 
he. : ee ley eae ee 

Current. Th 0.2 15.B3 1.3°:1).6 99.7 BRD yo 6.1 | 

Previous - By. O04 Pan eS ‘ glam 5 ae 
eet en eae ; - ey 
See footnotes at end of table. mee ‘* 


Weekly Report 29 July 1950 


Continued 
Orato TYPHOID FEVER PARATYPHOID FEVER 
PREFECTURE -- Current Cumulative Current Cumulative 
. __ Cases Death es ths Cases 

HOKKAIDO 4 - 87 M6 FR = 45 5 
AOMORI 3 J 55 - 3; 1 - 16 Ris 
TWATE il ai . 30. :. aoe 14 1 
MIYAGI 5 1 98 mess | as 2 = AD i. 
AKITA 2 a 18. 6 = - 6 1 
YAMAGATA ~ — - 28.. 3 53 - 14 1 
FUKUSHIMA . - 2 . 61 aoe ee cca: = Ly 1 
IBARAKI * 1 _ Al 5 1 - 9 2 
TOCHIGI 3 - 30 4 = - 8 - 
GUMMA 4 - 52 3 3 = 38 2 
SAITAMA 6 - 137 17 3 ~ 23 4 
CHIBA 6 “ 80 . 10 i - 11 ~ 
TOKYO 18 iL 406 51 15 = 206 3 
KANAGAWA | 11 - 147 11 3 - 36 - 
NIIGATA 14 - 122 10 4 - 36 - 
TOYAMA © 6 - 36 3 9 = 31 1 
ISHIKAWA « * 20 8 1 - 5 1 
FUKUI 5 ~ 37 - 3 - 8 - 
YAMANASHI « = 8 1 ie “ 6 ms 
NAGANO 1 - 37 6 - - 4 os 
GIFU’ 6 - 83 10 = ~ 23 1 
SHIZUOKA 10 - 89 1 - 29 2 
AICHT 5 1 112 14 2 te ee - 
MIE 7 - 95 17 2 ‘ 7 1 
SHIGA - - 24 3 - - 5 ~ 
KYOTO 6... 91 | 1 - 9 ~ 
OSAKA 6 ws 127 19 ‘12 * 64 2 
HYOGO 6 ii 120 we " ea 17 “4 
NARA 1 1 52 6 ws ™ eee 
WAKAYAMA er 29 5 4 ia 22 ‘i 
TOTTORI * ‘ 8 i @ « 1 - 
SHIMANE 2 i 39 5 - - 6 - 
OKAYAMA - - 46 9 ~ ” 4 1 
HIROSHIMA 3 - *108 12 2 - AA 3 
YAMAGUCHI 1 - 17 3 - = 8 ~ 
TOKUSHIMA 2 ~ 39 8 ve - 28 3 
KAGAWA ' = a 4 1 i. wath se 12 i 
EHIME © 5 “ 22 3 ¥ - 3 “ 
KOCHI - - 48 8 . - 9 ~ 
FUKUOKA 3 - 560 3 ‘ nt 28 1 
SaGh ~ =. “ 7 - - - 4 - 
NAG AS AKI * in 28 z . - 1 - 
KUMAMOTO 1 w 24 5 2 in 15 - 
OITA - - " a » w 1: 1 
MIYAZAKI =. “ 13 2 - ms 6 a 
KAGOSHIMA 1 - 3 1 7 - 2 - 
TOTAL 160 5 #25815 335 76 - 96 
Rae ea 

Current 19.3 i 6.0 O67 st 4.9 ~ ol ~ Ok 

) 4.6 0.1 


0.3 
Previous 10.7 0.9 


See footnotes et end of table, 


Weekly Raport « 29 July 1950 
Continued © 


Srpopen.o1 oe 5 “PYPHUS FEVER--——~—.-.. 
PREFECTURE Current. Cumulative Sige Cumulative 
Cas ths t. aths . 


HOKKAIDO | 
AOMORI 
IWATE 
MIYAGI 
AKITA 
YAMAGATA 
FUKUSHIMA 
IBARAKI 
TOCHIGI 
GUNMA 
SAITAMA 
CHIBA 
TOKYO © 
KANAGAWA 
NIIGATA 
TOYAMA | 
ISHIKAWA 
FUKUI 
YANWANASHI 
NAGANO 
GIFU 
SHIZUOKA 
AICHI 
MIE 
SHIGA 
KYOTO 
OSAKA 
HYOGO 
NARA © 
WAKAYAMA 
TOTTORI 
SHIMANE. 
OKAYAMA 
HIROSHIMA 
YAMAGUCHI 
TOKUSHIMA 
KAGAWA 
EHL.E 
KOCHI 
FUKUOKA 
SAGA 
NaGASAKI 
EUL.AMOTO 
OITA 
MIYAZAKI 
KAGOSHIMA 
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See footnotes at end of table, 
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Weekly Report - 29 July 1950 ‘ 
Continued 
nie ian MALARIA | FIPANESE "BH" ENCEPHALITIS 

- PREFECTURE -~--- Current ‘*- Cumulative Current ~~~ ~ Cumulatives--~---" 


Cases Deaths Cases Deaths Cases Deaths. Cases. Deaths _ 
HOKKAIDO | : : | 


= = 13 =. oe - = = 
-- KOMORI - tees _ é 4 vem tage: oo" “_ o oe 
TRATE se npc ieee 
" MIYaGt 1 - So tee ae = = 
" ‘AKITA ee ee ee 6 “3 a | « a oe’ ‘hes és "7 “ 
YAMAGATA = “= . 4 se be 4: ena o ee - - 
FUKUSHIMA = = Ms 9 ak re) = os a 
IBARAKI coe oe a ¥ ‘ 
TOCHIGI 7. ea ee ‘gneye 6 i 
GUMMA - - - il ik 2 - 2 - 
SATTAMA cad ° : aS os - = = = 
CHIBA = ~ 5 ~ - _ ” ~ 
TOKYO = e 35 2 = = 1 =, 
KANaGAWA 1 © 5 1 - - - « 
NIIGATA = ~ 5 ” — - - = 
- TOYAMA .. 2 = 10 = - ~. Ps « 
ISHIKAWA 2 ey ae ; e i . 
FUKUI _ ee as > ‘ 
YAMANASHI 1 - 8 =. - -. = o 
NAGANO - _° Auer he o 2 = ~, 
GIFU i © - he 1 - - - “ 
' SHIZUOKA Oh ae | ~ 5 = - “ - « 
AICHI 4 ° - ad F 19 an - -, - - 
MIE 1 - 18 - - = ~ ~ 
SHIGA 28 * 165 =. - - « “ 
KYOTO edo gee me ta i “ a 
OSAKA 4 = a} - z - i ~. 
HYOGO ~ ~ 12 Pr - ~; = we 
-NARA 1 _ 4 He = - - ~ 
WAKAYAMA = _ 4 - - - - ~ 
TOTTORI bad - 2 - = =, -. = 
» SHIMANE - ~ 2 i, +. 3 1 1. 
OKAY ANA = = os 13 m8 ny ~. -. pa 
Ee ee eS - 3 " 
- YAMAGUCHI sh ak oe oe “ae si * 
TOKUSHIMA cant et ee . -, i ee 
KAGAWA - - ial in in *. 3 $ 
EHIME - ae 2 i i ‘ ” 
_ KOCHI eee a oe ‘ “ 
: SAGA rc 1 -_- ' 9 - o =, > ~ 
“NAGASAKI a _ ¥ . 
KUMAMOTO 1 ~ . &Y 2 - - , o 
OITA ‘ i staal 5 o a -. be -” 
. MIYA@AKT . - ~~ ~~ ® - - -, - -. 
KAGOSHIMA - = ” s 17 45 = - ~ =m. 
TOTAL ed ae eg at: cs 3. 
RATE : * oo agape seg ge 
Current yt. Cab me Oem. Oa OE On; 0:0 
= Previous” Wiepwin” & 2 8 ' Ost sec Pir ow ‘ re 0.1 ; 0.1 : = - er rere ane 


Veekly Repert - 29 July 1950 

Continued : : 
SCARLET FEVER . EPIDEMIC MENINGITIS pe 

PREFECTURE Current — Cumulative Current Cumulative 


oat Doulas Cases Deaths Cases Deaths Cases Deaths Cases Death: — 


AOMORI? te 19 werd 
TATE 
MIYAGI = 
AKITA; 
YAMAGATA 
FUKUSHIMA °°” 
IBARAKI : 
TOCHIGI . 
GUMMA 

SAITAMA — 
CHIBA . 

TOKYO 
KANAGAWA 
NIIGATA 
TOYAMA 
TSHIKATA 
FUKUI 
YAMANASHT., 
NAGANO . - 1 
GIFU. : 
SH lng 
AXCHT 
MIB: ;" 
SHIGA 
KYOTO: 
OSAKA: 
HYOGO: 
MARA ° 
TAKAYAMA 
~CT TORI 
SHIMANE: © 
OKAYAMA 
HIROSHIMA 
YAMAGUCHI. 
TORTSH TMA 
bAGAWA . 
RHE 
KOGHT: . 
FUKUOKA 
SAGA’: 
NAGASAKT 
KUMACTO 
MIYAZAKT 
KAGOSHIMA 
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TOTAL 86 9 353.450 © 497 Se oe 1 SS 65a 


RATE MG. 3. SS 
’ Current 5.5 0.1 Ted 0,0 : apd 1.4 0.5 1.3 04 
Previous 6 oF ee pine | 16 : —- 


Weekly Kepert = 29 July 1950 


Continued 
TASTES THOOPING COUGH 
PREFECTURE Current Cumulative Current Cumulative | 
! ws, Cases... Cases Cases Cases 


HOKKAIDO eee 7 Sane by ¢) at 116 tenn rege 


AOMORI ae 513 32 884. 
TATE | 40 908" - 38 ) 1226 
MIYAGI 16 , aa 43 966 
AKITA 14. oF 570 50 88s 
YAMAGATA 19 | 308° ~ a3 ‘% 379 
FUKUSHIMA anne ¢ 1105°": 52 ) 1881 
IBARAKI . 18 360 91 7 2997. 
TOCHIGI a 1286 | 27 867 
GUMMA 207 1859 56 1562 . 
SAITAMA | 33 4,027 139 4422 
CHIBA = 461 53 325 
TOKYO 7 63 2113 304, 6475 
KANAGAWA 39 1146 146 3437 
NIIGATA ‘rk: eae 650 114 2033 
TOYAMA 3 = 172 137 3659 
ISHIKAWA 2 63 35 1007 
FUKUI a 50 950 38 941 . 
YAMANASHI ue 8 278 <¢ 953 
NAGANO a5 2071 114 : 2264 
GIFU 85 2386 45 920 
SHIZUOKA 32 + «1879. 146 3576 .. 
AICHI | 28 3671 105 2132 
MIE 4 i ae 9 2035 
SHIGA 1 226 4, 1553 
KYOTO ia 16 111 1985 
OSAKA 5 261 123° 2878 
HYOGO 22 846 176 3014 
NARA 2 67 ) 353 
WAKAYAMA ~ 122 Vs 1561 
TOTTORI ~ 36 6 542 
SHIMANE | _ 20 — 883 
OKAYAMA 23 1436 i .. s 1646 
HIROSHIMA 25 9895 103. 2614 
YAMAGUCHI eS . . 98 a. 959 
TOKUSHIMA 19 1649 35 1134 
KAGAWA 19 : 2361 90 ... oe 
EHD | : ar 2093 aa 2102 
KOCHI 28 Pee kl 32 919 
FUKUOKA . a.” 1143 , 248 4095 
SAGA 2 301 8 112%. 
NAGASAKI oe 595 131. 1805 
KUMAMOTO - 334, 69. 2479 
OITA 4 i 62 oo ee 1158 
MIYAZAKI . i : 361 84, ; E929 
KAGOSHIMA 3 20 762 33 O44 
. ‘ > , 
TOTAL 1,040 , 45,187 - 3,71 84,527 
RATE ‘ : af 
» Current | 6791 97.61 23963 
_._ Previous ; “Tsk. 2 ; 4,5 67 


See fectnotes at end of table; oe 
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Continued 
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Se ee en oe 
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LR WL MUAD wo TIS, «bie g 
PAN 1 Re Me UR aOR 48 Fe oe WOM EEEE ye. ance 84. 4 


TUBERCULOSIS . 

PREFECTURE...» .» ‘*Ourrent-+-+—+-~-...-Crmulative........Current........@umulative 
HOKKAIDO © 192 21827 60 5793 
BOMOR Te vette cr : Rreeneerermen Tap Teree” » 0) AO oa mnCe © - im 1916, 
TWATE: 162 3 5792 55 2692 
JIYAGT 137 ee 5655 a ‘2350 
AKITA css: SO: ne I ee “ 18l, Re 
YAMAGATA .. _107 3688 18 1605 
FUKUSHIMA 149 4633 23 2960 
IBARAKI “101 3350 27 2726 
TOCHIGI |  % 2301 20 - 2362 
GUNMA. 123 4040 28 4001 
SAITAMA 350 7608 73 7178 
CHIBA . “116 4,845 7 1569 
TOKYO — “ 975 29280 45 4104 
KANAGAWA 322 8357 25 2882 
NIIGATA 189 5061 26 3202 
TOYAMA. 262 5220 Ad 3685 

: ISHIKAWA "182 - 4023 26 1213 
FUKUI. * 162 2975 > 16 1394 
YAMANASHT 65 1455 ae 1058 
NAGANO " 242 sd 6357 Al 4576 
GIFU 3 $ 272  4A89 : 2 2267 
SHIZUOKA ” 150 5012 eee 2551 
ATCHT : 558 " - 13176 42 4678 
MIE 1% L671 : 22 (1869 va 
SHIGA * 93 2461 28 ' 179 
KYOTO " 388 ‘302 7379 ‘ 14 1269 
OSAKA " 516 14037 ; 2s 1976 
HYOGO 300 ‘10108 . 28 2299 
NARA we P 1294 4 va 584 
WAKAYAMA 141 2520 27 ~ 1022 
TOTTORI  % 4 Mey UOL2 7 - . 668 
SHIMANE 45 % 2709 8 1090 
OKAYAMA * 154 5349 12 2580 
HIROSHIMA * 200 ) 7534 39 2905 
YAMAGUCHI * 207 so, 4373 12 1061 
TOKUSHIMA > 81 ., 1643 . . 1270 
KAGAWA — ~ 179° o> 2434 « = yi Th 
EHIME OC 167 seo . 3827 . 24 3058 
KOCHI * 60 seg 179% Pi vg WL 
aaa ~ 488 11916 rh 36 3375 
SAGA’ » 195 3336 26 1268 ; 
NAGASAKT * 348 <g> 4592 : 35 . 1606 
‘KUMAMOTO * 165 we. 3910 40 2428 
orf”: ~ 251 ci BGeop ) 16 hil esd 
MIYAZAKI - 189 ’ 3690 21 ..1676 
KAGOSH IMA » 124 - 3703 7 19 "1280 
TOTAL: 10,298 266,575 . 1,305 107 ,205 
-° Current Ke » «72.9 8401 23004 
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~ Continued 
x INFLUENZA | ~~ POLIOMYELIT 1S 
PREFECTURE Current Cumulative Current Cumulative 
ee Be ia 
HOKKAIDO eer" 2,947 wienes 5 (C 
AOMORI * pi - wat 1 14 
IWATE -.. a ease hi ae nn 12 os 
MIYAGI ° 6 2 61 
AKITA ° 1,149" - 8 
YAMAGATA ma ae riggs 25° 
FUKUSHIMA “ " 2 40 
IBARAKI ° 1,160 2 27 
TOCHIGI “ 27 t 12 
GUMUA - ; 398 5 50 
SAITAMA ° 283 3 46 
CHIBA » 213 - 13 
TOKYO = 359 24 232 
KANAGAWA - 288 6 43°: 
NIIGATA - 780 ° Lae 
TOYAMA . ° 195 2 21 
ISHIKAWA - 97 * +o 14 
FUKUI ~ 567 = 9 
YAMANASHI - ie 263 1 hy 
GIFU . 1 2,374 2 10 
SHIZUOKA - 463 5 56 
AICHI 2 1,304 1 33. 
ey: : 635 10 49 
SHIGA “ 228 . “ 
K¥OTO - 1,122 3 1 11 
HYOGO. - 1,382 6 34 
NARA - 433 - l3tR 
WAKAYAMA . 259 * 5 
TOTTORI | - 111 2 11 
SHITLANE 2 620 “ 5 
OKAYAMA + 429 1 31> 
HIROSHIMA » - 156 - 13 
YAMAGUCHI - 99 16 39 
TOKUSHIMA « 105 ° 1 & 12 
EHEE * 152 6 49 
KOCHI ~ 7 ~ 14 
FUKUOKA - 697 12 116 . 
SAGA - lls ‘vs 1 ; 137 2 
NAG ASAKS * 158 | 2 . 10 
KU AMOTO * 5 | 1 | 2K 00T © 
Ons - 412 2 57 
MIYAZAKI “ TR 1 - SHAS 
KAGOSHTIA’ - a eee. és : Y te Ts) 
TOTAL 5 20,768 eee de 1, 53032 
Current a de 44.6 8.6 7a | | 
Previous...--- ---~--0.6-, , a ee ae si 
Gee footmotes--ab-nd ofS abe yim her rerenpeiqneperepim ios 2 oppo ncee nonmetal 


Weekly Report - 29 July 1950 
Continued . 


re TETANUS PUBRPERAL INFECTION 
PREFECTURE | Current Cumulative Current Cumulative 
aS Cases _ Cases. Cases . _Cases a 

HOKKAIDO? ir” 1 26 ee gorse ie agg 
AOQMORT . - 18 1  —— : 
TVATE oie 8 1 2 
MIYAGI™* - 16 - “8 
AKITA ~ me = 23 
YAMAGATA - rn - gy 
FURUSHIIEA : Py a ile gion 
IBARAKI © 2 -58 y il 
TOCHIGI | ~ 55 oo. 7 
GUMMA 1 48 ~ 14 “ 
SAITAMA 4 32 1 40 
CHIBA 1 48 - 2 
TOKYO 2 46 - 10 
KANAGAWA ‘s 25 in 7 
NIIGATA - 12 - ti 
TOYAMA 1 a) 2 32 
ISHIKAWA 1 12 - 5 
FUKUI ~ 2 1 11 
YAMANASHI ~ 14 ow 10 
NAGANO - 1 “30 - 15 
GIFU — - 18 = 9 
SHIZUOKA 2 34 2 Fe 
AICHI 3 48 - 7 
SHIGA = ae 1 11 
KYOTO = ‘13 - ’ 
OSAKA 2 34 ~ 9 
HYOGO = 16 ~ 11 
NARA - r13 = 2 
WAKAYANA - “9 - Z. 
TOTTORI - 10 - 9 e 
SHIMANE» 1 ‘17 - 6 
HIROSHIMA 2 22 és ae, 
YANAGUCHI 2 26 ée 3 
TOKUSHIMA 1 “7 - g 
KAGAWA a e1. - 3 
EHIME 1 30 - 6 
KOCHI — 5 “26 - 3 
FUKUOKA Bf 50 = 21 
SAGA 2 "5 pe 5 
NAGASAKI te "13 ¥ & 
KUMAMOTO 2 "30 - LT x 
OITA i 20 ‘i 3 
MIYAZAKI e fi Be « 13 
KAGOSHIMA 3 ° 28 1 7 
TOTAL 40 1,056 pe * 506 
RATE © r 

Current 2.6 I 0.8 Lon 

| IT cee” an” Lee iid no PF 1 


See footnotes at end of table, 
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Continued 


RABIES ANTHRAX 
PREFECTURE. ..... -..: Current. Cumulative _. Current Cumulative 
oe Cases Cases Cases Cases 
HOKKAIDO 
KOMORI: 
IVATE 
MTYAGI 
AKITA’ 
YAMAGATL 
FUKUSHIMA 
TBARAKTI 
TOCHIGI 
GUMMA 
SAITAMA 
CHIBA . 
TOKYO 
KANAGAWE 
NIIGATA 
TOYAMA 
ISHIKAWA 
FUKUI | 
YAMANASHI 
NAGANO 
GIFU 
SHIZUOKA 
AICHI 
MIE 
SHIGA 
KYOTO 
OSAKé 
HYOGO 
NARA 
WAKAYAMA 
TOTTORI 
SHIMANE 
OKAYAMA 
HIROSHIMA 
_YAMAGUCHT 
TOKUSHIMA 
KAGAVA 
EHIME 
KOCHT 
FUKUOKA 
SAGA 
NAGASAKT 
KUMAMOTO 
OITA — 
MIYAZAKT 
KAGOSH IMA 


Seer rr rr+,+parseregrrrr e.errsar rer 4 te tte 


ee ee eee ee ee ee eee Cre ot re me me ee a 
oC ceoanerorvrerrrrerevrpr revenge ee eit + ees 


C22 et P AAAS ESP CAAAADALAAAAPAR AAR 1S 2 tte 2 £2 8s. et Oe 8 


TOTAL l ae i 2 


et. 
Current O61: 
_Previc Ss | 0. 
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See foctnotes at end. of table. |: 
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Weekly Report ~ 29 July 1950 3 
| Continued wg 
x | | LEPROSY TRACHOMA “ 
PREFECTURE ~ Current Cumulative Current Cumulative Bs 
ee “goserape rece ie Gages +." - bases : ee "Oases Cage" 6 22 : 
Guapo” 6 352 5833 
AOMORT © camara tiie 7 "36 2940 ; 
; TWATE es : - 10 .199- «= “$581 
. MIYAGI: - 12 107 3062 
AKITA | - 9 “205 ~ §230 
- YAMAGATA: - 4 169 -. 1893 3 
FUKUSHIMA: - - - 11 42 1428 
-IBARAKT ~ 4 101 2406 
TOCHIGI - 9: 20 2115 
GUMMA - 3° 170 5261 
SAITAMA - = 308 3387 
CHIBA, ~ - = 10 2021 :. 
TOKYO = 22 ior 4100 . 
KANAGAWA - Ts. 63 4084 .. 
NIIGATA = - 24, LG29 4 
TOYAMA - - 28 1090 . 
ISHIKAWA =“ 1 24 710 
FUKUI “ 2 25 820 . 
‘YAMANASHI | y 63 754 
‘NAGANO — _ 2: 159 1367 x 
GIFU a 8 38 1138 . 
SHIZUOKA ~ 13. 33 1900 
AICHI - 21 :: 189 7149 
MIE: - 7 a7 1039 
SHIGA . - a2 162 805 
KYOTO ._ a2 é 8 872 
OSAKA — : « 73 118 6006 
HYOGO - 1 6 145 6041 
NARA - 4 583 
WAKAYAMA : 2 67 1403 
TOTTORI | — * 2 a 2 332 
SHIMANE - _ ang 5 293 
OKAYAIA ~ as 35 1647 
HTROSH IMA & - 73 2998 
YAMAGUCHT, ~ 1 <« 10 4% s. 
TOKUSH IMA’ - 11 12 1550 
KAGAVA.. .. ~ a <= 7 1210 3. 
EHIME. - ~ eR 32 1103 
KOCHI, = 2 15 
FUKUOKA . 2 30 321 5122 
SAGA : 2 49 679 |. 
NAGASAKI - 6 25 hg ae 
KUMAMOTO = o 4. 35 1032 
OITA a 8 13 1036 
MIYAZAKI .- 11 12 865 
KAGOSHIMA - 4 37 1323 
TOTAL a3 a 3,777 102,651 
1 : | 
-C urrent O»2 sili 24,3 05 2206 
Previous 0,4 Sade ce seaannt nn ela _ ‘ 
See footnotes at-end of tables *-- 7 Tt a sata il Seni 


Weekly Report = 29 July 1950 
Continued 
| _ INFECTIOUS DIARRHEA TSUTSUGAMUSHI DISEASE 
PREFECTURE Current Cumulative Current Cumulative 
~~ Cases—:- _____ Cases Cases __Cases 


+ 


4 
oO 


HOKKAIDO 
AOMORT . 
IWATE 
MIYAGI 
AKITA . 
YAMAGATA 
FUKUSHIMA 
IBARAKT 
TCCH IGI 
GUMMA 
SATTAMA 
CHIBA 
TOKYO 
KANAGATIA 
NIIGATA 
TOYAMA 
ISHIKAWA 
FUKUI 
YAMANASHI 
NAGANO 
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Ww 
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YAMAGUCHI 
TOKUSHIMA 
KAGAWA 
EHIME 
KOCHI 
FUKUOKA 
SAGA 
NAGASAKI 
KUMAMOTO 
OITA 
MIYAZAKI 
KAGOSHIMA 
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F 
CRC CR CPG eSCSEPAT PCCP PPE OCR TPP TREO A Se 
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a See footnotes at end of table. 
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“eekly Report - 29 July 1950 
Continued 


SCHISTOSOMIASIS. FILARIASIS 
PREFECTURE ~ Current _ Cumulative Current Cumulative 


ob gn Cases » Gases Cases Cases 

AOMORI - = er ia 
IWATE 
MIYAGI 
AKITA 
YAMAGATA 
FUKUSHIMA 
IBARAKT 
TOCHIGI 
GUMMA 
SAITAMA 
CHIBA 
TOKYO 
KANAGAWA 
NIIGATA 
TOYANA 
ISHIKAWA 
FUKUI 
YAMANASHI © 2 
NAGANO 

SIFU OA 

SHIZUOKA 

AICHI + 

MIE 

SHIGA 

KYOTO 

OSAKA | 

HYOGO” 

NARA 

WAKAYAMA 

‘TOTTORI 

SHIMANE 

OKAYAMA 

HIROSHIMA = 1 
YAMAGUCHI 
TOKUSHIMA 
KAGAWA, 
EHIME 
KOCHT 
FUKUOKA 
SAGA 
NAGASAKI 
KUL: AKOTO- 
OITA 
MIYAZAKI 
‘KAGOSHIMA 


~~ . 
Derr treetr rr etree eee 
Pteprrse ee 


ere gcerrre+rryrerorrtces tt t1 vrs &€ eC FS Ve Se 


Wt trp ePreDernetr te Dt ener etrrrerrr?prtrerreesree 
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tes 
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NOON QRrEeE Ns 


: 4 ‘ * | - 
TOrAL 13 349 ore emis 57. “es 


RATE 
2 <1) Sn 
Previous 1 


See footnotes at end of table, mt 
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NUMBER OF CASES AND DEATHS OF COMMUNICABLE DISEASES FOR 
COMPARABLE PERIODS; 1948, 1949 AND 1950 


Week Ended : Cumulative Number > 


Diseases 29 gah “ao Cu ah due for First 30 Weeks 

pee eee 1 1 1948 o'<. 2050... I 1 

Cases . a | a 
air a... wee: eS ee... ee. . 
Dysentery | 2850 1260 855 19046 a 
Typhoid Fever : oe ae 145. “2° ©68~—S eee 
Paratyphoid Fever 76 “155 101 966 1162 1556 
Smallpox 1 ™ 6 ° 6 120 22 
Typhus Fever y 2 4 7 928 92 415 
Malaria 48 "273 218 596 2339 2886 
Japanese "B" 4 1 = 8 10 6 

Encephalitis a ee 
Scarlet Fever : 86 88 i 3459 2907 1705 
Epidemic Meningitis — 22 “+16 26: 625 881 1275 
Cholera ; : ~ “ ~ ” ‘ o- ~ 
Plague : —_ @ on es = : o- ws 
Measles ' 1040 3323 7 ‘+ £45187 144504 43177 
Whooping Cough | 3711 4208 1702 84527 63643 29533 
Tuberciilosis 10298 9787 7743 °- 266575 266995 214967 
Pneumonia 1305 1597 175 107205 98987  89%620 
Influenza — , 5 ~ e 21 ~~ 20768 W72 2392 
Poliomyelitis 134 "131 ae Pir Ba 1342 351 
Yellow Fever | ~ = mo ” ‘to = 
Tetanus 40 48 39 CT: 1056 lig? 1070 
Puerperal Infection as 20 is 506 «554 590 
Rabies 1 ‘= 2 a 2 34 ‘< 35 23 
Anthrax = - - 2 4 2 
Glanders ~ ~ ~ - - 2 
Leprosy 3 ~ 18 11 346 * 500 429 
Trachoma ; 3777 3793 3284 - 102651 118310 99649 
Infectious Diarrhea 1 * 2 , eee, 60 483 NA | 
Dengue Fever a. os ~ ~ = a 3 
Tsutsugamushi disease - 8 NA NA 33 NA NA 
Schistosomiasis ; 48 NA NA 349 NA NA 
Filariasis 4 NA NA 57 NA ‘NA 
'  '"Péaths ‘ ‘ 
Diphtheria 3 22 7 628 943 895 
Dysentery 585 4,02 230 3757 1714 1287 
Typhoid Fever 5 ee a9 335 366 Tok: 
Paratyphoid Fever - 3 4 42 ~ 45 69 
Smallpox - ~ ~ - w» dae 1 
Typhiis :Fever - - - 53 = 28 
Malaria - 1 7 4 - 29 ~ 3 19 
Japanese "B" z m 2 ~ 3 + 6 3 
’ Endephalitis 
Scarlet Fever 2 1 1 at 42 21 
Epidemic Meningitis 8 « 3 5 173 “249 322 
Cholera = ce ~ ~ “ * ~ 


Plagtie 


See footnotes at end of tables 4p 
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CASE AND DEATH RATES OF COMMUNICABLE DISEASES 
FOR COMPARABLE PERIODS, 1948, 1949 AND 1950 


Ba “ “Week Ended 
et. i Diseases Ce Oeeeeer a) 
; re , ee e) 


15 


Cumulative Rates 
st 29. Jub 23-Jul-23 duke 2-4 for-First..30-Mee 
7 I } at Me is , : 


1 


Sethe icsalll 
1948 


Lada “Casé Rates LEP TT NCTE LO - Mot tetas? st wh 
Diphtheria Toh 10.1°*~ ‘8.0 15.1 19.7 216k Ge 
Dysentery’" ~~ ° 183-68~ 8142 +5567 L009: 12,8 .-~<evd ae 
Typhoid Fever 10.3 12.1 29.0 6.0 6.7 10.2 
Paratyphoid Fever Lo 365 666 Y aed ei. 3 0A 
Smallpox Ol = 04 .. 020 0.3" 0.0 
Typhus Fever 0,1 0.3 0.6 "2.0 0.2: 0.9 
Malaria — 3 ol 11.2 A462 poh | 50 ,_ 
Japanese "B" 0.3 0.1 — 0.0 Ge: 3s Ge 

_ Encephalitis “so . desig 
Scarlet Fever 505. - 5.7 209 “Teh 6.2 .- Bel” 
Epidemic Meningitis led 1.0 1.7 ise 169" 28 
Cholera iy, “ a! . oe * 
Plague. . -" ~ ~ i Mt “ - 
Measles 67 «1 Rhea eet 9761 310.6 93.8 
Whooping Cough 2393 27163 422.0 181.7 13658 - 6462 
Tuberculosis 664.0 631.0 504.8 “5729 573 8 46761 
Pneumonia . S4e1 103.0 50.5 230.4 21267” = 19h 
Influenza 0.23: . 1,0 ‘1.4 Ad, 06 366... 502 
Poliomyelitis 8.6 ~ ee 3.3 orgs. Os 
Yellow Fever  : oe. _/- - Soe « 
Tetanus kek 36k bi “Qe i 2.6° ; 203 
Puerperal Infection 0.8... 1.3 70 ‘lel ‘Eee 1.3 
Rabies 0.1 04 fc. * 0.1 Gr.* 0,0 
Anthrax -. = ‘ 0,00 0.0". 0,00 
Glanders oS - - hata — 0,00 
Leprosy Oa’ 1.2 0.7 O57 ES sul 0.9 

_ Trachoma 24305" hho 21461 220.6 25gi>* - ‘22665 

Infectious Diarrhea 0.2: Ool 0.5 o Dad. £20~> NA 
Dengue Fever = = nil ~~. * or ys aad 0,0 
Tsutsugamushi disease 0,5'; NA NA cy a i aa NA 
Schistosomiasis S$. NA NA 0.8 NA‘ NA 
Filardasis 03°: MA MA 0.1 NA NA 

“ . Death Rates ~ rset ah 
Diphther fa 002 164 005 ate 20°. 1.9 
Dysentery 3747 2509 2280 . Bal 307° 28 
Typhoid Fever . Oa O.9 2265 > OF 0.8 1.2 
Paré typhoid Fever . 0.2 § 063 Od - Oot: Ol 
Smallpox - | = 1hOY <a 0,0" 0,00 
‘Typhts Fever - = 10's gE 040° 0.1 
Maleria . Pe A 0.3 ole Oo1 “Oat BG 
Jepancse "BN Ol Onl Set @ 0.0 . 060° 0.0 
.. Encephalitis - | jive ans 
Scarlet Fever: 1 ay Oa Sea 0.0 pak ey 0.0 
Epidemic Meningitis 005° 0.2 0.3 0.4 0.5° 0.7 
Cholera = - Oe - gS ea 
Plague. a - oe . si. a 
See footnotes at end of. ‘table, bce ti at 
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Continued 
a rs : SYPHILIS GONORRHEA 
PREFECTURE Current Cumulative Current Cumulative 
Cases Cases Cases Cases 
HOKKAIDO 131 4100 236 6245 
AOMORI 10 877 19 1051 
IWATE 7 699 1§ 488 
MIYAGI 22 1108 12 1158 
AKITA 16 780 1l 440 
YAMAGATA 37 1079 20 phe 
FUKUSHIMA 20 1082 48 2371 
IBARAKT 14 880 11 718 
TOCHIGI 17 1149 39 1180 
GUM 44 * 1094 - 38 1066 
SAITAMA at 1361 45 1427 
CHIBA 30 aor 54 1377 
TOKYO Bin 4168 304 -- --B663 
KANAGATA 142 4789 393 11081 
NIIGATA 30° 1319 19 a 730 
TOYAMA 28° - 930 65 1213 
ISHIKAVA 18 766 34 1007 
FUKUI 6" - 667 7 880 
YAMANASHI > 422 13 324 
NAGANO 26 1145 30 1139 
GIFU 66~ . 881 416 1783 
SHIZUOKA 33 » 1616 37 1982 
AICHT yo + 2968 © 93 3713 
MIE 27 1216 52 1073 
SHIGA Be 602 19 822 
KYOTO 47 2151 103 2893 
OSAKA 154 5590 87 3654 
HYOGO 81 3501 101 3716 
NARA 16 630 23 1015 
WAKAYAMA 36 1174 53 1589 
TOTTORI 17 635 43 Tot 
SHIMANE 9 326 2 310 
OKAYAMA 22 *1401 27 1630 
HIROSHIMA 70 2288 | 143 A784 
YAMAGUCHI ae 2 oo ah Eh 4. a 3792 
TOKUSHIMA px. 456° 6.6 330 
KAGATA 39 a ey a 26 577 
EHIME -: a P| ea 899 © 16 . 780 
KOCHI oe > — 686 a1 * 785 
FUKUOKA 195 7530 427 12811 
SAGA sare : 1183. 62 ae 
NAGASAKT _ 126 : 3170 Tuk “es 2584 
KUMAMOTO eae - 1170 38. 1358 
OITA - ve. Fee 931 33 eS 
MIYAZAKI oon? ‘3 za oe ee dl 
KAGOSHIMA ae a 872 45: Meee. 
TOTAL 2,123 ~ *75,332 3,259. 99,802 
ALTE ~ ce —— — . pager 
“Current ~ 136.9 t 161.9. 210k 214.25 —— 
Previous ee & . 
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NUMBER OF CASES AND CASE RATES OF 
VENEREAL DISEASES IN JAPAN FOR 
agro tot PERIODS, 1948, 1949 AND 1950 


plana a ea “Took Ended mes Cumulative Number for Ue 
~ DISEASES ae Tul 23 Jul 24 Jul “=~ First 30 Weeks anes 
Grmihs 0, 1950 1949 1948 "1950 1949 1948. 
musi“ i ten a * ny aay 8 : ; aie ae 
ae ly” a ee 
Gonorrhea —  —— wom 3598 wie 99802 106626" 142739 
Chancroid 267 350 510 9183 14240 24261 
Lymphogrenuloma 10 if ‘a3 22 «= 302 416 460 
- Venereum ." 
RATE 
Syphilis 136.9 2089 235.1 161.9 252.5 289.9 
Gonorrhea 210.1 205.7 2346 214.5 229 2 308.0 
Chancroid 17 a 22.6 33 of “wl Oe7 30 06 52.7 
Lymphogranuloma 0.6 * Lal 0.8 ; 0.6 0.9 1,0 
Venereumn | 
BOOTNOTES 


“ 


1. There were no cases or deaths —_— for cholera or rs | and Pines were 
also no cases of yellow fever , glanders, or dengue fever « ; 


2. Rates are the numbers of cases or deaths per 100, 000 population, estimated as 
of 1 July 1949, and are computed on an annual saci 


3.. A dash (-) indicates that no cases or deaths were reported and that the case 
or wonth rate was zero. | 


4. A rate of 0.0 indicates that there: were some cases or deaths but that the 
rate was less than 0.1... - 


5. "NA" indicates that data are not availeble. 


6. * Cumulative figures adjusted for delayed and corrected reports. 
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POLIOMYELITIS 


PUBLIC HEALTH AND VELFARE TECHNICAL BULLETIN 


PHS GHQ SCAP APO 500 ~ August 1950 


“This bulletin presents the salient points regarding acute anterior 
poliomyelitis from the view points of both practitioner and public health 
offieer, incorporating the lupe’ oomuntaunde information available on the 
subject, 


1. Definition. Poliomyelitis is an actue infectious disease caused. 
by a neurotropic virus and in clinically characteristic cases is manifested 
wd flaceid muscular paralysis without vinings Loss, © 


2, Etiology. The etiological agent of onkdrtech igbhn is a neurotropic 
filterable virus which is: pathogenic for very few animals other than man, 
No method of cultivation has been successful-and animal inoculation is the 
only way of demonstrating the presence of the virus. 


3. Epidemiology. Poliomyelitis occurs throughout the world both in 
‘endemic and epidemic form, In temperate climate it occurs principally in 
- late summer and fall, also sporadic cases and occasionally epidemics are 
seen at any time, Outbreaks are less frequent in the tropics than in the 
temperate zone but there is evidence that the virus is more prevalent in 
tropical areas than thereported incidence of the disease in native populae--. 
tions would suggest, Urban epidemics are likely to be less severe than 
rural epidemics, The attack rate of paralytic poliomyelitis is considerably 
- higher in children than in adults, The manner in which the virus enters 
the human body is also still a matter of some conjecture. The best evidence 
however, indicates that the alinentary tract is the principal portal of 
entry and that the virus penetrates the wall of the tract particularly in 
the ‘pharynx and small intestines and reaches the central nervous system via 
nerves supplying the alimentary tract, It is very unlikely that the virus 
gains access to the central nervous. system solely by way of the nasal _ 
passages wesmllnageut ned bulbs as was formerly believed to be the case, — 


Once in the: body otto virus shows particular affinity for two areas, 


(1) the intestinal tract where it may survive with or without the production | 
vated, 5 nyelitis and (2) certain areas | of the central nervous system, 
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Regardless of how the virus enters the body, one of the larger portals 


of exit is from the alimentary tract, The virus may be found in the feces for 


long periods of time after the onset of the disease, Healthy individuals who 
harbor the virus in the intestinal tract have often been identified, An extra 
human reservoir of the virus in the form of "infected" insects, animals or birds 
is a possibility, althouth the virus has been demonstrated in nature in only 

the first of these three groups, 


The ineubation period is commonly about ten days but may be much longer, 


4. Clinical Features. Clinical forms of poliomyelitis are - abortive, 
paralytic, bulbar and encephalitic, Injury to the central nervous system at 
different levels during different stages of an actual attack is not uncommon, 
During epidemics it is important to identify and hospitalize patients with 
abortive attacks or those in the preparalytic phaso of the disease, Examination 
of the spinal fluid is an important diagnostic measure in such cases, 


‘The onset is sudden with fever, malaise, headache, abdominal discomfort 
and perheps mild sore throat or other evidence suggesting a respiratory infection, 
Constipation is frequently present. Vomiting may occur. In abortive cases 
the symptoms may be mild. The fever usually continues for three to five days 
and in rare cases may be present for as long as ten days, There may be two 
distinct episodes of fever separated by an afebrile period. Extreme sleepiness, 
excessive yawning, or irritability, apprehensiveness and insomnia, sevore head- 
ache or slight stiffness of the neck may suggest diffuse irritation of the 
central nervous system, In abortive cases those symptoms subside, leavening 
the diagnosis either unsuspected or at least unproven, If paralysis occurs it 
commonly becomes evident during the second 24 hours of fever but may not appear 
for several dyas. Paralysis or other evidence of involvement of the central 


nervous system may not appear until a second episode of fever commences after 


an afebrile period of from one to three days. 


5. Diagnosis. Poliomyelitis should be suspected whenever flaccid paraly- 
sis is founda associated with fever and without loss of sensory functions, 
Accurate evaluation of the state of the sensory function is especially impor- 
tant in differentiation from peripheral neuritis. In the latter disease there 
is a deficit in function of the sensory as well as the motor component, In 
cases of poliomyelitis where involvement of themeninges occurs, the differential 
diagnosis will inelude tuberculous meningitis and benign lymphocytic choriomen- 

ingitis, The demonstration of a low concentration of sugar in the spinal fluid 
and the formation of a pellicle are helpful in establishing the diagnosis of 
tuberculous meningitis, In the encephalitic form of poliomyelitis, encephalitis 
is the result of a lesion of the upper motor neurone and is characterized by 
increased reflexes, and spasticity rather than. flaccidity. 


During the early stages. of the acute attacks the leukocytes in the blood 
are moderately increased with total counts of from 12,000 to 18,000 per cubic 


ml, The percentage of lymphocytes is sometimes increased, The cerebral . 
Spinal fluid is under increased pressure and shows increased concentration 
- of globulin and a normal concentration of sugar, These cells are increased 
to a maximum of a fev hundred, Early there is a predominance of granulo- 
cytes, but thoreafter lymphocytes predominate, The concentration of 
protein in the cerebrospinal fluid may be normal anc when it is increased 
it is in proportion to the increase in cells, 


6, Treatment, There is no specific pny Ppt of poliomyelitis, Proof 
is lacking of any anti-serum or chemotherapeutic agent which will destroy 
the virus or inhibit its activity in the body, Therapeutic lumbar punctures 
‘are apparently ineffective. Treatment is therefore symptomatic and related 
to the manifestations of the individual .case, 


The actue phase begins with onset and lasts until fever, headache and 

gastro-intestinal symptoms have subsided, It usually runs a self linited 
course of three to seven days, Rest, support and symptomatic relicf are 
the important aims of therapy during. this period, Absolute bed rest is 
essential, A nutritious, easily digestible dict adequate in, or supplementec 
by, vitamins should be maintained when it is tolerated; and the adequacy 

of the fluid intake should be assured, Careful attention to the function 
of the bladder and bowels is especially important in these patients since 
paralysis of the bladder may indicate catheterization and constipation may 
necessitate the use of enemas or mild laxatives. Sedative drugs are useful 
when there is anxiety, apprehension and irritability, Attention to the 
psychological aspect of ths patient's illness is of utmost therapeutic 
importance, The affected parts of the body should be maintained at rest 
with the muscles under no tension, Stretching of a paralyzed muscle may 
cause permanent injury. 


Application of heat to the invo! ved muscle groups is desirable for the 
* relief of pain, tenderness and hypertonicity, This can be most convenicent- 
ly and effectively applied by hot, moist packs of flannel cloth, There 

is no evidence to show that this type of heat or any other physical thera- 
peutic agent hes any curative effect on the paralysis during this stage, 
The most enthusiastic proponents of the hot pack claim that heat hastens 
‘the ‘time when active and passive movement may be begun, Others of a more 
conservative turn believe ther. is-no adventage in forcing this time, but 
on the whole there is distinctly greater emphasis on allowing a patient 
freedom of movement in bed after the onset of paralysis. Whether these 
differences in procedure are reflected in the eventual recovery of muscle 
function is doubtful, It must not be forgotten that the latter really 
depends upon the amount of nervous tissue affected by the virus, 


The subacute phase is when the fever, headache and gastro-intestinal 
symptoms have disappeared and the general malaise has lessened, Treatment 
of this phase, in addition to the general and special measures mentioned 


in ¢onnection with the acute phase is directed to the protection of the affected 
muscles and the institution of movement, In this state contractures may develop 
and contractures ‘produce deformities. Rigid fixation of paralyzed or weakened 
extermities to splints should be discouraged, Appropriate orthopedic and. 
physical therapy procedures should be instituted to prevent deformities:‘and 
maintain physiological position, During this period when muscles are tender, 


. painful and hypertonic, selective action exercises are judiciously begun by ‘4 
qualified physio-therapists ‘under the: careful direction of the physician. eh 
The, joints should be daily put through their maximum degree of painless, % 


passive motion, The amount of active and passive exercises should be gradually 
increased as the muscle tenderness and hypertonicity becomes less and the 
muscle strength becomes greater, Physical therapy measures other than heat 
to the affected part, passive exercise of the joints, and sclected exercises 
for the muscles, are of little value and should be discouraged, x 
7. Convalescent Stage, This stage begins with the disappearance of 

. pain and tencérness and way last from three to twelve months or longer, It 

is during this period that maximum recovery of wusele power oceeurs, Both 
orthopedic and physical therapy measures should be adopted which will cnhance 
this recovery in every way possible, These mcasures incluce mechanical support 
of bracing of affected parts and physical therapy treatment such as heat applied 
in the form of hot packs, radiant or other conventional measures and therapeutic 
exercise progressing through assistive active and full active to exercises of 
graded resistance .' Therapeutie pool exercise administerated by a physio- 
therapist is a useful adjunct in exercise therapy, Care should be taken not 
to fatigue and nuseles by allowing too long and too active pool therapy periods, 
Walking is encouraged as soon as possible with careful supervision given to 
the individual and maintenance of proper gait, 


8, Chronic Phase, The chronic phase begins when there is no longer 
improvenent in involved musele groups and residual deficicneies have become 
stationary. The tre atment in this phase is entirely a matter for the ortho- 
pedic surgeon and will not be on here. 


9. ificthods of Control. It is difficult to devise or suggest effective 
rules for prevention, It has long been recognized that the isolation of 
diagnosed cases is an inadequate control measure. The following. PROP auiSS 
are advised as aics in limiting the spread of the disease, 


a. Early recognition, teotetién and reporting of the case. It is 
well to remember the frequency of abortive cases and that such patients excrete 
as much virus as those with paralysis, hence such cases should be isolated 
until the diagnosis be deterriined, 


be In all — the source of infection should be investigated. 
This may reveal unrecognized and unreported cases, 


11d be oo three —_ = 8 
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| Swinming in oie or streams sa tutoa by sewage should be? a 
at all times, Swimming pools should likewise i avoided during 


g. Tonsillectomy and other oral operations should be postponed 
oe the epidenic subsides, 


h, Children should be kept with Gide. own friends anid ack alloved 
tego to large, public gatherings of any sort. Ms 


“s. Overexertion should be sweated. 


4. Health departments should provide diagnostic | teams to re 
- the epee, 
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